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ArticLe I. Muscularity of the Human Uterus denied. By 
Samvuet B. Smirn, M.D. Surgeon U. S. Army. 





Ir is not difficult to estimate the condition of that individual, 
who voluntarily challenges an old established doctrine. He is 
heretical, and every one feels full freedom to assail him in un- 
measured terms, and unless sustained by truth, he must fall 
before the fearful odds against which he has to contend. 
Neither genius nor integrity can long uphold him, and his ill- 
timed opposition will soon pass to merited oblivion. He may | 
feel grateful if contempt be not added to his passport. | 

I place myself in bold relief, when I deny the muscularity of 
the human uterus, and stand to my defence against almost uni- 
versal belief in its truth. This general admission was too easily 
adopted, and time has in some measure sanctioned what was 
never proved. The great names who have maintained this 
doctrine, are truly imposing, and I might have been submissive 
toso much high authority, had I not been prompted to resis- 
tance by their own shewing. My armament is from their own 
magazines. 

The two great systems of anatomy and physiology are now sa 
fully declared, that any one eminent master in each, may be 
taken as a standard for that particular science. This enables 
controversy to proceed with freedom, because it puts away 
volumes of confusion, and brings the parties in medias res, 
without any imputation, that advantage has been taken of any 
22 v.l 












































162 Smith on the Muscularity of the Human Uterus. 


general principle. Thus, should I adopt the anatomy of Sir 
Charles Bell, and the physiology of M. Richerand, (names very 
dear to American professors,) I am assured that such selections 
will be freely acceded to me. 

Justice to myself requires this declaration,—that the objections 
advanced, are exclusively the suggestions of my own mind. 

Sir Charles Bell, the most accomplished anatomist now living, 
deciares that he has seen and dissected the muscular fibres of the 
human uterus. He moves by paragraphs, each one being dis- 
tinct and remarkable. They are spoken boldly, as being free 
from all doubt or uncertainty. If he does not use the language 
of the whole profession, he does not entertain a single expres- 
sion, that would imply that he is not perfectly free from all 
error in this matter. 

To present these, will bring the subject fairly to view, and 
they will be convenient for our contemplated investigation. 

Ist. “The muscularity of the uterus is proved by direct and 
occular demonstration of the fibres in dissection.” 

2d. ‘By the thickness of the fibres corresponding to their de- 
gree of contraction.” 

3d. ‘By the visible action of the human uterus during life.” 

4th. ‘“‘By the vermicular and intestine motions of the uterus, 
as seen in experiments upon brutes.” 

5th. “By the resemblance of its laws of contraction, (as felt, 
and as perceived in its consequences,) to those which govern 
the contraction of the other hollow viscera.” 

He has even given an engraving of one set of these fibres, 
those which are said to lie exterior upon the round ligaments, 
and extending over the fundus uteri. The speculation upon 
their uses, is in broad cast; ‘‘being especially well calculated 
to give the uterus and head of the child the right position with 
regard to the axis of the pelvis.”? From the figure, they seem 
to occupy the upper half of the organ. 

Sir Charles continues the subject, and gives some additional 
remarks, which will be valuable in its discussion, the more so, 
as they place his opinions of the parturient powers of the uterus 
beyond the possibility of question. ‘‘On the outer surface, and 
lateral part of the womb, (what surface is not exactly stated,) the 
muscular fibres run with an appearance of irregularity, among the 
larger blood vessels, but they are well calculated to constringe the 
vessels.”” Notwithstanding this ‘appearance of irregularity, there 
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is no hesitancy as to the visible fibres. The succeeding sen- 
tence is truly astonishing, as containing a bold, unqualified as- 
sertion, although darkness overshadows it. ‘The substance of 
the gravid uterus is powerfully and distinctly muscular, but 
the course of the fibres is less easily described than might be 
imagined.” ‘ 

From the terminations of the chief of the cireular fibres on 
the fundus, those running towards the orifice are given as lon- 
gitudinal. ‘These diminish the length of the uterus; dilate 
the orifice, (how is not explained,) and draw the lower part of 
the womb over the head of the child.” It is further asserted, 
“that the muscular fibres must be destined to constringe the 
numerous blood vessels, which supply the placenta, closing 
their smallest pores, which would be ruptured, when the placenta 
is separated from the womb.” To make this matter perfectly 
understood, he anticipates the consequences to be expected from 
extra uterine cases, viz: ‘hemorrhage destroying the mother, 
because of the absence of these constringing fibres.” 

He also discovered muscular fibres on the inner side of the 
uterus, which had never been before described. These are 
ealled vortigenous, and terminate in a broad irregular zone or 
band towards the orifice. No muscular aid was required from 
the os tincz, consequently none is acknowledged to exist, be- 
cause “‘it would be unreasonable to conceive that the contents 
of the uterus are to be retained during nine months of gestation 
by the action of a sphinctor.” 

His conclusions are downright, that the ‘natural actions, 
as well as the unnatural or violent actions of the womb, produc- 
ing ruptures of the organ, and flooding, &e. all depend upon its 
muscularity.” In violent actions causing ruptures, he is very 
explicit, and three yery imposing cases are recorded. The two 
first bear some resemblance to each other, in this, that they 
both proceed from a delay of the child’s head, within and near 
to the orifice, whilst the muscular action was in great power. 
The third was truly horrible, and was the result of the same 
muscular action upon a child in a distorted pelvis. He writes, 
“after the death of the woman, it required my whole strength, 
standing on a table, to draw back the remains of the child’s head, 
which were wedged in the distorted pelvis.” It would be un- 
necessary to adduce stronger examples of uterine powers, if it 
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be admitted, that these could have been derived from the mus- 
cular exertion of the organ itself. 


Of the nature and offices of Muscular Fibre. 


The first inquiry essential to the proper investigation of our 
Subject, relates to the nature of muscular fibres in man, and the 
laws which govern them. 

Muscles are appropriate organs of motion. They are esteem- 
ed to be the only true contractile fibrous texture. in the body, the 
fibres being formed into fasciculi, variously arranged, agreeably 
to the actions to be performed. M. Richerand makes them red in 
man, but does not deem this color as essential, since he says it 
may be removed by “‘macerations or repeated washings.”” That 
such a declaration should have been announced by the profound- 
est master of physiology in modern times is seriously to be re- 
gretted. 

How important it would be to the sciences, if her great 
teachers would consent to remove every obstacle to light, and 
to admonish those who look to them for instruction to avoid 
even the appearance of error. Had thé expression been strictly 
generical, including all muscular fibres, no exception would 
have been taken to it, because in multitudes of living creatures, 
their moving organs are colorless, for good and obvious reasons. 
But in man, of whom he was writing, there are no white mus- 
cles. Restless even to absurdity, he is formed for enduring 
activity, and his strength is in his rosy flesh. Summon him to the 
conflict, from pale and collected calmness, and how soon every 
muscle is vermillioned with his rushing blood. In a natural 
sense, the color of a man’s muscle is of as much consequence as 
its form, and is essential, because it is demonstrative of health. 
Macerations and washing may whiten his fibres, but this blanch- 
ing is a positive indication of disease. 

Color is further essential to enable the anatomist successively 
to follow them in his dissections, affirming conclusively what 
organs contain them. See the pale and flabby tissues of that 
emaciated subject upon the anatomist’s table! What does it de- 
note? A miserable victim to a slow snd painful death from con- 
suming disease. 

Would the muscles of the gladiator so nearly resemble 
blood if its color was not essential? Contrary admissions 
would establish error. 
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All the cruor may be washed from a clot of human blood, 
leaving only white fibrine. Would it be well to say that the red 
color is non essential to its just character, because the cruor can 
be washed from it? Sir Charles Bell has countenanced this 
sophistry, and at the moment too, when he was scourging the 
old anatomists and physiologists for desiring to know, what if 
known, (the red color of the fibre) would be of no avail. 

He exhibits fishes, fowls and reptiles, with their cold, white 
construction, to impress a belief that man’s need not be red! 
Why resort to these half animals, if not to force analogy? Why 
not object to the human skin as not essential, for the prevention 
of destroying irritation, and say that crusts, scabs, and feathers, 
would answer as well, because inferior creation possess them. 

The curtain of the eye (iris) has been cited as an instance in 
which muscular fibres may not be red in man; but even in this 
solitary case there is no direct proof that it is a true exception, 
because the color of such exceedingly delicate fibres may be 
concealed by a stronger pigment. 

Bell very justly refuses credence to any evidence of muscu- 
larity except contractility, and yet this principle did not enable 
him to trace the fibres on the inner side of the womb, which had 
never been before described. The organ lay dead upon his 
table, and could not have evinced contractility to favour specu- 
lation. Under any circumstances, therefore, he could only sup- 
pose that he saw them. 

M. Richerand teaches that the brain when excited by exter- 
nal objects, irradiates into the muscles the principle of motion, 
and induces the exertion of their contractility. Bell feeling the 
utter inadequacy of words to explain how these external objects 
operate to produce a result so singular and impressive, does not 
attempt a pursuit so vain; but in a candid, manly declaration 
admits the principle to be an original endowment from the Crea- 
tor, and imparted in a manner which we cannot know. Both of 
them give two moving powers: one in which the will directs 
voluntarily actions: the other, where peculiar stimuli acting on 
certain vital organs, cause involuntary motions. This last is 
called the “sentient and involuntary contractility,” over which 
the will has no control, and is evidently intended fcr the pre- 
servation of life, when man’s wayward fancies might endanger 
it, or his wickedness throw it away. 

In whatever way imparted, it is apparent that all motion is 
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derived from the nerves; and the principle of motion has been 
variously named, the most accepted being the vis insita, or irri- 
tability. 

The stimulus conveyed by the nerves to the irritable princi- 
ple, calling for voluntary motion, is called vis nervia or nervous 
power. Whether the vis nervia, or the peculiar stimuli, be 
applied, the muscular fibres are obedient, and evince contrac- 
tility, and what is worthy of serious remembrance, they cannot 
refuse long to act. Blood is the peculiar stimulus for the heart 
and arteries; chyle for the lacteals; seminal fluid for the testes; 
urine for the bladder, &c. &e.; but it cannot be admitted that 
the fcetus is such for the uterus, for reasons to be hereafter as- 
signed. It is natural for muscular fibres to relax as well as to 
contract. The term relax is used in preference to “‘be relaxed,” 
because although relaxation may be considered in a great mea- 
sure as passive, yet it is indispensable for the renewal or irrita- 
bility, which previous activity always impairs. 

There is another characteristic of this fibre from which some- 
thing special is to be inferred, and that is, its liability to expan- 
sion or to be expanded; for when any power too great for re- 
sistance is applied, it yields to the force, and becomes thinner. 
No example can be given in which any muscular organ increased 
in thickness, and preserved its health, whilst subjected to this 
attenuating process. Of this again. 

The will exercises dominion for a limited period over certain 
voluntary fibres, which for peculiar uses were made to be sub- 
servient to it; but the vital organs will not be so governed by 
it; and so long as the irritable principle remains unimpaired, 
and the stimulus adapted to their requirements is applied, mo- 
tion is compulsory. 

Let these principles be applied to certain hollow viscera, of 
which the true muscular tissue is known to be a component 
part, and then contrast their conduct (if the term be admissible) 
with that of impregnated uteri, and it will not be difficult to 
comprehend that they bear no resemblance to each other. Before, 
however, proceeding to this contrast, a few remarks upon the 
propositions of Sir Charles Bell may be indulged in. 

Prop. 1. ‘“‘Muscular fibres demonstrated by dissections.” 

When an author, who ranks with the highest, declares that he 
has seen muscular fibres, or indeed any thing else in the womb, 
good breeding, and respect to greatness, constrain the world to 
admit that he thought he saw what he describes, and he will be no 
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further contradicted than to have adduced the adverse or negative 
testimony of those who had not the same perspicuity with himself. 
As affirmation and denial cannot establish the truth, this part of 
our subject must remain as we have found it, except so far as a 
denial of their existence is founded upon argument. 

Prop 2. “The thickness of their fibres corresponding to their 

degree of contraction.” 

' This will scarcely be admitted. For neither the eye, nor 
mechanics, nor arithmetical propositions, can be considered safe 
basis upon which to calculate the powers appertaining to living 
structure, which age, figure, posture, health, temperature, ex- 
citement and resistance, vary every hour. Muscular tissue can 
be reduced almost to infinity; hence the term degree of contrac- 
tion or decurtation must be relative and arbitrary. 

Prop. 3. “The visible action of the human uterus during life.” 

Are we to understand by this assertion that uterine motions can 
be discerned by looking upon the exterior surface of the abdo- 
men? Impossible. Under what circumstances, then, were they 
visible? Surely not at that awful moment when the belly was 
severed with a gaping wound, and a hurried demand for the 
extraction of the foetus, existed! Who has the hardihood to 
admit that he could study, or even look calmly for the actions of 
small tissues when the unhappy mother was expiring, or in the 
greatest danger of it, in a condition so dreadful! The quiver- 
ings of expiring nature would be too revolting to permit the 
steady view necessary to make a correct report of an individual 
organ. 

Prop. 4. ‘The vermicular and intestine motions of the uterus, 
as seen in experiments upon brutes.” 

Brutes are not constructed like our mater. This proposition 
then can only introduce a begged question. No man breathing 
objects more strenuously to distant or forced analogies, than the 
admired writer who gravely advances this erring doctrine. 

Prop. 5. “The resemblance of the laws of its contraction to 

hose which govern the contraction of the other hollow viscera.” 

Hic labor, hoc opus est. This proposition is most entirely de- 
nied. The absence of this very analogy first gave the impression 
that the womb was nervous, vascular, or indeed any thing else 
but muscular. When the actions of the other hollow viscera are 
stated, we will have more reason to be satisfied at the contrast 
between them and the gravid uterus. 

It has been already said, and it is universally admitted, that 
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muscles are bundles of fibres, destined for motion, which is per- 
formed by their contractions: that they are endued with an 
irritable principle by irradiation, or from an original endow- 
ment: that the application of stimuli, whether proceeding from 
mind or matter, causes them to manifest vitality, the evidence of 
which is contractility, and that this motion is irresistible. 

We will now apply these principles to hollow organs con- 
taining a muscular arrangement. 

1. The Heart. When blood flows into it, instantaneous, vigo- 
rous and regular, action ensues; and every fibre of this noble 
member, obedient to natural laws, drives the vital fluid forward, 
that it may with certainty attain its ultimate destination. This 
great functionary, standing in the centre of two immense sys- 
tems, derives no internal aid from the intelligent principle of 
him whom it serves. His time and attention are sufficiently 
occupied with external life, and all the high vital functions must 
proceed upon the instinctive principles of stimuli and irritable 
nature, drawn from the nervous system. A moment’s irregu- 
larity inducing a delay of blood in the concavities of the heart, 
creates unutterable confusion and distress. Unwonted strug-. 
gles are instantly manifested to provide for the safety of general 
life, and these must prevail, or all must be lost. 

To guard against interruption to regular action, the heart is 
wholly muscular, so that no part of it can be free from impul- 
sion, when exciting causes command. 

2d. Urinary Bladder. This is a musculo-membranous sac 
of considerable detrusive power. When there is an accumu- 
lation of its peculiar stimulus, a sense of pressure is felt in the 
pelvis, and a species of tenesmus runs along the urethra, warning 
the individual to void its contents. The organ contracts, the 
diaphragm and abdominal muscles aiding, and the whole urine to 
the last drop is discharged, by a process similar to the expulsion 
of the feces. 

3d. Rectum. This membrano-muscular canal, from its struc- 
ture, situation and solid contents, calls for more assistance from 
the diaphragm and abdominal muscles than the bladder. Being 
also less sensible to stimulus, it does not so soon suffer from an 
accumulation, and retention of its conents; but they must be 
sooner or later ejected. This is effected by an increased intes- 
tine (muscular) movement, the great belly muscles assisting. 
It needs not any detail of the consequences, should either the 
bladder or rectum be obstructed too long. 
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4th. Arteries. These muscular tubes, being appendages to 
the heart, feel with it the irritating influence of the blood, and 
pulsate in general harmony with it. They have serious penal- 
ties to endure, when hindered from the performance of their 
accustomed movements. 

These topics might be enlarged, and the argument extended, 
but enough has been said to explain the nature of the hollow 
muscular viscera, when under excitement. 

Let us now take the uterus, and place in it bodies distinct 
from itself, a placenta—membranes—serous fluid, and a fetus, 
filling its capacity, leaving no interspace. These substances 
must grow, and the increment progresses for many months, 
until they acquire a prodigious weight, and all the beautiful 
proportions of the woman is lost in a vast rotundity of body. 

Expansion of the organ advances for the accommodation of 
the mass, but the walls of the tenement have actually increased 
in thickness, to enable them to sustain the burthen, giving a 
first and decided proof of departure from muscular laws. . If the 
increase depended upon vascularity, then the muscular tissue 
must have suffered a state of tension ab ovo, a state altogether 
unsuited to its nature and demanding relief. Granting this to 
be the case, for the sake of the argument, then what becomes of 
the second proposition? The fibres towards the close of gesta- 
tion would be absolutely lost by expansion, and could not afford 
any parturient assistance. But so far from requiring relief, we 
wonder at their immoveable tranquility under this huge load of 
stimulus. Even for many months after the added stimulus of 
foetal life and action, still these fibres refuse to answer to mus- 
cular laws, and pertinaciously resist contraction! 

What would have been the condition of the heart and arteries, 
or of any of the hollow organs, under such an engorgement? 
The answer should be, thinness by expansion to bursting, and 
with the rupture, loss of general life. The muscular advocates 
must abjure the obstinacy of these fibres, confounding their 
whole system, by refusing to contract for ten lunar periods. 

Will it be said, that the security of the species requires that 
contraction shall not prevail until nature is ready to produce 
her likeness? Be it so, but it calls for an explanation more 
rational than any in which irritable muscular fibre is involved. 
The various well arranged ligaments attached to the womb are 
amply sufficient to sustain it, in its natural posture in every 
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emergency, without the requirements of such workers of mis- 
chief as these fibres would prove to be, if obedient to their pro- 
per functions; hence the circular fibres on the round ligaments 
and fundus uteri, to give the head of the child the right direc- 
tion, with regard to the axis of the pelvis, might be dispensed 
with. This is better understood when we advert to the serious 
derangements of the organ, such as retroversions, prolapsi, &c. + 
when a relaxed state of these ligaments in feeble women, pre- 
vents the performance of their appropriate duties. 

There is a matter of fact affair connected with delivery, which 
deserves attention, because it has been adduced asa proof of 
uterine muscularity. It is the hour glass contraction of ae- 
couchers, who gave this appellation, from its supposed resem- 
blance to the little sand glass in use to measure time. If this 
contraction proceeds from muscular force, it could only be effect- 
ed by a band of circular fibres, running around the centre of the 
circumference of the uterus; but such a belt has never been de- 
monstrated, and its existence is a mere conjecture. With due 
submission another solution for this very troublesome action is 
offered. The charge rests against ligamentous tissue, as it is so 
strongly manifested in hernia strangulata, paraphymosis, and 
similar disorders. 

Purely muscular contraction is so soon succeeded by relaxa- 
tion, one of its marked characteristics, that any very serious alarm 
can seldom be entertained for the convulsed parts. A know- 
ledge of the ligamentous cords, enables us to estimate their 
grasping, unrelenting terrors, when inflamed or irritated, as 
every practised surgeon can testify. They take place very sud- 
denly too. Strangulation has been known to be confirmed in 
thirty minutes, after a sudden strain had thrust a portion of the 
omentum or intestine under the crural arch, or through the 
abdominal ring. Other strictures occur frequently after press- 
ing irritation and inflammation, quite as rapidly as those of the 
womb, which has undergone complicated labor. The author of 
this paper once saw a case of severe urethral inflammation in a 
depraved subject, in which a full establishment of three hour 
glass contractions prevailed, so as to make the penis of the negro 
to resemble a sausage, bound tightly by several ligatures. Had 
the surgeon here trusted to spontaneous relaxation, or indeed to 
any resources but the bistoury, the parts so corded would have 
suffered partial or total death. 
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How does the uterus resume its place after delivery? Much 
in the same manner, it may be supposed, as does the virile 
member after the subsidence of irritation. It is a collapse, from 
a sudden departure of blood, now no longer necessary to its 
economy. Neither the enormous turgescence of this member, 
nor its sudden subsidence, have ever been explained upon mus- 
cular principles, and yet these are greater than those of the im- 
pregnated uterus, the magnitude of both being considered. 

How is parturition performed, if not by the agency of the 
uterus itself? Unquestionably by the respiratory and abdominal 
apparatus. If the subject. was a proper one for delineation, a 
melancholy picture could be drawn of the striking disasters 
which have resulted in difficult labors, from the uncontrollable 
action of these great muscles. 

Can any one conceive it possible, that the memorable .cases 
recorded by Sir Charles Bell, could proceed from the muscular 
endowments of the womb, and this too, after these fibres have 
suffered expansion for nearly three hundred days! 

Here would be a proper study for decurtation and muscular 
proportions, and it would be curious to know what was the vis 
a tergo required to drive the cranium of a fetus so deep into a 
mal-formed pelvis as to require a man’s entire strength, assisted 
too by a highly advantageous mechanical position, (standing 
upon a table over the subject,) to extract it from its wedged 
state! ; 

The crushing in of the cranial bones; the bursting of the 
uterus; the rupture of the abdominal walls; the lacerations of 
the vagina and perineum, and the separation ofthe symphisis 
pubis, must result from adequate forces; and it would be asking 
too much of a few fleshy threads, whose very existence is doubted, 
to be the doers of disasters so terrible. It cannot be admitted 
that more has been advanced than can be allowed by muscular 
defendants, and that they always advocated the co-operation of 
the diaphragm and abdominals. Their co-operation was so subor- 
dinate as to escape particular remark. Plain dealing is best in 
every thing; and it is only required that what the best and 
wisest of them has written, should be carefully read, to satisfy 
any one, that the parturient power for good or for evil, is exclu- 
sively imputed to the actions of the uterus, without reference to 
adventitious aid. 

Do the fibres so admirably fitted “to constringe the blood 








172 Smith on the Muscularity of the Human Uterus. 


vessels,” sleep till the retiring womb wakes them to enact their 
part in this singular drama? This would not be muscular na- 
ture: for it cannot repose under irritating powers. What then 
is the stimulus which urges their constringement? Necessity 
would sound strange to modern physiology! There are many 
“struggles for expression” to cover ignorance, and various 
stimuli have been enumerated, and some of them curious 
enough; but no one has yet ventured upon that of necessity. 
Man will not acknowledge ignorance; his proud heart refuses 
submission even to supernal power and wisdom. This very 
subject, common as it is, he feels has been placed beyond his 
comprehension; yet he must explain it, as well as every thing 
else; and in doing so, deseribes invisible and inexplicable things. 
The erection and collapse of the male organ is equally curious 
and embarrassing, with this child making, child keeping, and 
child expelling apparatus of the female. A transient desire in- 
stantly collects an amazing amount of blood in its passive cells, 
without consciousness, and without any vertiginous, longitudi- 
nal or spiral fibres to create the “‘tumid wonder.” A few short 
convulsions, or any revulsion of feeling, will in one moment 
proclaim a sad reverse, revealing present impotency, and a very 
near approach to annihilation. 

Who pretends to account for this phenomenon? and yet it 
strikingly resembles its recipient organ, in its vast supply of 
blood, nervous irritability, turgescence and collapse, by unde- 
finable powers. An unnatural delay of blood too, in each, will, 
under peculiar circumstances, establish in an incredibly short 
time, alarming contractions or strictures, which evince too much 
obstinacy to appertain to a/few fleshy fibres. There is also a 
special irritability common to both sexual organs. In the male, 
of a debauched life, it frequently happens after an improvident 
use of ardent spirits, or some medicines, as cantharides, opium, 
turpentine, &c. the organ assumes an unappeasable fulness. 
This horniness has no reference to venereal appetite; nor could 
the turgid instrument perform the usual act of grace to a female. 
In the language of the schools, ‘‘this semblance to virility pro- 
ceeds from indirect debility.” So too, the uterus, from its highly 
vascular and nervous organization, is liable to this very condi- 
tion, from indirect debility, after certain distresses in child birth. 
In this state, it remains inactive, at a very critical moment, when 
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the patulous mouth of the vessels which lately supplied the pla- 
centa, endanger the mother from hemorrhage. 

Cold, in either case, suddenly applied, reduces the fulness 
and causes a collapse. Every official attendant upon delivery, 
is familiar with a rigidity of the cervix uteri, preventing easy 
labor. As it has been declared ‘‘unreasonable to conceive that 
the contents of the uterus are to be retained during nine months 
of gestation by the action of a sphincter,” it would be desirable 
to have an elucidation of this unmuscular tenacity. This fact 
shews that there is a power of resistance in membrano-vascular 
tissues not derivable from flesh. 

Should the various fibres described as belonging to the womb 
be put in action, some pressing it down, others drawing it up, 
and others constringing the whole, what ought to follow these 
various vexations, but an expulsion of the foetus? and yet all re- 
mains tranquil until the fitting hour, the fulness of time, arrives 
to mar the woman’s peace. With but little premonition these 
small meshes (ex necessitate,) cast out the future man; and woe 
to that mother who has any constitutional impediment to its de- 
parture. 

If it could be answered by an honest appeal to experiment, it 
might with profit to this discussion be asked, whether a woman 
could parturiate under a paralysis of the abdominal muscles!’ 
From some facts on record of females who had sustained injuries 
of the belly before confinement, the inference would be that she 
could not.. The silly stories of the startling powers of ergot, 
may amuse vulgar ignorance, but can only excite the contempt . 
of well instructed men. The utmost that this or any other 
emmenagogue can do, is to irradiate some warmth into a leuco- 
phlegmatic habit, or rouse by its stimulant powers, a temporary 
salutary action in dn exhausted system. 

Sir Charles asserts that extra uterines prove fatal because 
hemorrhage destroys the mother, in consequence of the absence 
of the “‘constringing fibres.” This is assumption. In every 
process which has for intention the preservation of any great 
principle in nature, we see unerring wisdom in the design and 
arrangement. Ages roll past, and the same beautiful unity of 
action -prevails, because omniscience made it good. Why the 
oppossum is ordered to conceive and carry her young differently 
from the raccoon, or from any other quadruped, or why woman 
is distinet in this respect from all other animated creatures, are 
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wholly beyond our feeble reason; but unceasing observation in- 
forms us that certain organs, actions, sympathies and periods, 
co-operate in uninterrupted series to perpetuate life. We cannot 
essentially alter them,'and any deviation from them is esteemed 
a lusus of nature, exciting a momentary wonder, and is soon 
forgotten amidst the general harmony. The application of estab- 
lished principles to explain these whimsies, must be vain. The 
uterus was expressly designed for child bearing; and should a 
foetus be found out of its allotted place, it is sufficient that the 
mother dies, without any call upon that unnatural philosophy 
which would attribute her loss to any special cause. 
Annapolis, Nov. 1834. 


Arr. II. Reports of Surgical Cases, with remarks by N. R. 
Smiru, M.D. Prof. of Surgery in the University of Maryland. 


I. Case of Lithiasis. Mortification of the glans penis from 
sympathetic irritation. Death.—A. B. a seaman, aged seventy- 
one, was received into the Baltimore Infirmary, November 1, 
laboring under symptoms of calculus in the bladder. He was, 
for his age, rather robust in appearance, and had evidently 
possessed a constitution of uncommon vigor. It was manifest 
that he was then laboring under a considerable degree of gastric 
irritation and febrile excitement. His principal source of suf- 
fering, however, was in the urinary organs, and he was conscious 
of having stone in the bladder, from the fact of his having pre- 
viously passed small calculi, and from his distressing sensations.. 
He reported that he had labored under symptoms of stone for 
only one year. Those symptoms were now. unequivocal and 
extremely urgeni, causing him such extreme distress, that he 
earnestly importuned for relief even by the most painful means, 
and at any hazard. His micturition was frequent and exces- 
sively painful,—accompanied with the usual spasmodic throes 
of the bladder, and tenesmus. The pain in the glans penis, so 
characteristic of stone in the bladder, was almost constantly 
severe. As is usual in this disease, the urine at times’ flowed 
freely, and was often suddenly stopped as if by the-falling of the 
calculus upon the inner orifice of the urethra. There was 
neither mucus, pus, nor blood discharged from the bladder, and 
the urine presented nearly its usual appearance. 

I immediately proceeded to make the examinations which 
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the case required. The sound passed the urethra without much 
impediment, and on entering the bladder instantly encountered 
a large caleulus. Practising the usual manipulations with the 
instrument, and introducing at the same time the index of the 
left hand into the rectum, I endeavored to ascertain as nearly as 
possible the number and size of the calculi. I was surprised 
to find that there existed one of large size. I say “surprised,” 
because from the comparatively brief time that the symp- 
toms had continued, I did not expect to encounter a stone of 
large dimensions. I have generally found the age of the dis- 
ease to be one of the best data by which to determine the mag- 
nitude of the calculus, and I had never before met with one of 
large size that the symptoms had not existed for a much greater 
length of time. I expressed at the time the conviction that the 
calculus had existed long previous to the period when the pa- 
tient became conscious of its presence by the ordinary symptoms. 
An encysted calculus, we very well know, may for a long time 
not give rise to any considerable degree of irritation, and they 
have even been found free in the bladder after death in per- 
sons, in whom, during life, no symptoms had indicated their 
presence. 

_ As nearly as I could ascertain, the caleulus was something 
larger than an egg. Its form I could not accurately ascertain. 
The bladder, when explored with the sound, yielded readily 
in every direction, and did not feel particularly morbid; nor was 
there much pain occasioned by the examination, or any blood 
subsequently discharged from the bladder. 

Lithotomy was of course the only remedy to be thought of, 
and for this the patient importuned. There were, however, 
some very unfavorable circumstances attending the case, besides 
his advanced age. he existing gastric disorder forbade a resort 
to the knife without previous treatment. There also existed an 
irritable leprous eruption upon the skin of the hands, face and 
legs, which evidently had existed for a long time, and was pro- 
bably connected with some constitutional derangement. 

He was immediately put upon a course of preparatory treat- 
ment. After a few days, some improvement in his condition 
having taken place, I appointed the day for the operation, and 
flattered myself that I had as much reason to hope for success 
as in some other instances in which I had performed lithotomy. 

On visiting the house on the morning of the intended ope- 
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ration, I was informed that my patient had passed a bad night, 
and was then suffering much. He had been seized with a strong 
ague, and this had been succeeded by high febrile excitement. 
I found his skin hot, his tongue much coated, his pulse hurried, 
thirst urgent; great restlessness; extreme and frequent distress 
in voiding his water; pain in the region of the bladder; tenes- 
mus; great pain in the glans penis. He was manifestly, there- 
fore, in a condition to forbid the operation, and I immediately 
announced my determination to postpone it. I eaused blood to 
be taken from his arm, an aperient to be given, and an anodyne 
enema to be administered. These means were followed with 
some mitigation of the unpleasant symptoms. The pain in the 
glans penis, however, continued to be extremely distressing, 
and on the third day after that appointed for the operation, with- 
out any obvious preceding inflammation, gangrene displayed 
itself in the glans about the orifice of the urethra. His pulse 
about this time suddenly sunk, and indeed all the symptoms of 
approaching dissolution supervened. The prompt employment 
of stimulants and tonics had very little influence in sustaining 
the powers of life. He died on the day following. 

Autopsy. The entire glans and a portion of the body of the 
penis were gangrenous; but none of the ordinary evidences of 
inflammation were present in the organ. On laying open the 
abdomen, no traces of inflammation were discoverable in the 
peritoneum—not even where reflected over the bladder. On 
raising the latter organ to view, it presented a pallid and. blood- 
less appearance, but was evidently somewhat thickened and 
more than usually opaque. The bladder was then removed, 
together with the rectum and a portion of the arch of the pubes. 
On laying open its cavity two calculi were exposed. One of 
them was of very large size—something larger than an egg; oval 
in form, and a little flattened. The second was very small. 
They were composed of the phosphatic salts. Both were some- 
what rough upon their surfaces. 

On inspecting the internal surface of the bladder it was found 
to present the columnar condition described by pathological 
writers, and arising from hypertrophy of the muscular coat of 
the organ. The enlarged muscular fasciculi strongly resembled 
the fleshy columns of the heart, and intersected each other in 
every direction. They were particularly large in the bas-fond 
of the organ. The mucous surface of the bladder was no where 
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ulcerated, nor did it present any of the evidences of much re- 
cent inflammation. It was, however, a little thickened. The 
third lobe of the prostrate gland was enlarged, and projected 
into the cavity of the bladder of the size of a large chestnut. 
It was soft, and exhibited no appearance of specific disease. 

The kidneys were found to be very soft and flabby—mottled 
on their surfaces—but presenting none of the effects of recent 
inflammation. On exposing their parenchyma, no earthy matter 
was discovered in them, nor was there any disorganization. 

The stomach and intestines exhibited the effects of recent in- 
flammation, but in a degree no greater than might be expected to 
arise from sympathetic irritation. It was deemed unnecessary 
to examine the viscera of the chest and head. 

I think it manifest, from the appearances above related, that 
this man died from irritation inflicted upon the bladder by the 
calculus; but that which is interesting and important in the case 
is, that the principal disorganizing effects of this irritation were 
not felt in the bladder itself, but were, by continuous sympathy, 
transferred to the glans penis. 

II. Lithotomy. Calculi of unusual size. Recovery.—l was 
requested (Nov. 1.) by my friend Dr. Whitridge, of Gay street, 
to visit A. Kanipp, a baker, living in Old Town, supposed to 
have stone in the bladder. The patient informed me that he had 
labored under the distressing symptoms of the disease from early 
childhood; but had at some periods of his life enjoyed an immu- 
nity from pain during considerable intervals. He was then 
about twenty-seven years of age. He had recently labored 
under a gastric fever, for which he had been judiciously treated, 
and was now convalescent. His pulse was nearly natural—his 
tongue shewed a white coat, but was moist—his appetite was 
rather preternatural—his bowels were free, evacuations of a 
healthy aspect and soft consistence occuring almost whenever the 
bladder was emptied, which was at variable intervals of one or 
two hours. Tenesmus and some degree of prolapsus were often 
provoked at those moments. His muscular strength was much 
impaired, and he was neither able to be upon his feet, nor in- 
deed to endure, longer than a few minutes, the sitting posture. 
Powerful involuntary contractions of the bladder and abdominal 
muscles occurred whenever he voided his urine. No blood, 
pus, or mucus, were discharged with that fluid. The patient 
was exceedingly importunate for relief at any hazard. 

24 v.1 
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On proceeding to make the necessary examinations, the sound 
passed without impediment, and immediately on entering the 
bladder, encountered a large calculus. I then endeavored to 
ascertain its magnitude as nearly as possible, and to learn whether 
there existed more than one. The patient, however, suffered 
much from the examination, and before I had fully satisfied my- 
self, I was obliged to desist; but I learned that there existed at 
least one calculus of very large size. I estimated it’s longest 
diameter to be at least two inches. 

Our patient was deemed to be at this time in a state too feeble 
to admit of an immediate operation, and as he was still conva- 
lescing from his recent attack, it was resolved by myself and 
medical friends, that should he continue to improve, the opera- 
tion should be performed on the 6th. That day proving unfa- 
vorable, we met for the purpose on the 8th. We found the pa- 
tient willing, but nevertheless suffering some trepidation, and 
evincing a good deal of constitutional irritability. I was assisted 
in the operation by my friends Drs. Whitridge, Dunan, and 
Isaacs. Several medical friends and pupils were present. 

The patient was placed on the table described in No. II. of the 
Baltimore Medical and Surgical Journal. The instruments de- 
scribed in the same article were also employed. The incision 
was made with great facility, and with a single thrust of the 
knife; the patient suffered from it in but a slight degree. In a 
moment [ had my finger upon the stone. But now occurred the 
difficult part of the operation. The calculus which I felt, was 
manifestly too large to be extracted entire through an incision of 
prudent dimensions. I immediately endeavored with the for- 
ceps to crush it. Anticipating this difficulty, I had provided 
myself with strong forceps for this purpose. But these I had no 
occasion to employ, as I had no difficulty in breaking the stone 
with an instrument of small size. Having done this, I extracted 
fragment after fragment: some of size equal to that of an ordinary 
calculus. While effecting the removal of these, I had supposed 
that I was encountering only one calculus, but it subsequently 
appeared that there were two of nearly equal, and very large 
size. The cne which I first seized was directly in front of the 
other, which last was partially encysted; the posterior, upper, 
and left portion of the bladder being pursed around it. Having 
removed the fragments of the first, I felt the other firmly em- 
braced by the bladder. It was at first searcely accessible to the 
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finger, and with difficulty approached by the forceps. At this 
moment I received very important assistance from my friend 
Dr. Whitridge, who, pressing with the fingers of both hands, 
immediately above the pubis, foreed down into the vicinity of 
the wound that portion of the bladder in which the stone was 
embedded, and made it completely accessible to the finger, so 
that by repeated efforts I disengaged it from its confined situa- 
tion, and was then enabled to seize and crush it with the forceps. 
I then continued to extract fragment after fragment till I had 
nearly filled both hands of one of my pupils who received them. 
In the extraction of these fragments, I still received important 
assistance from Dr. W. who pressed downward the bladder so 
as to bring its whole cavity within my reach. Some of the 
smaller fragments I rolled out from the bladder with my finger, 
co-operating with my left index in the rectum. At Jength I 
could touch with the finger no more earthy substance in the blad- 
der, and on introducing a straight sound through the wound 
into the bladder, and carefully exploring the whole cavity of 
the organ, I became satisfied that I had removed every foreign 
substance from the bladder. 

During the progress of the operation, and while occasionally 
introducing my finger into the bladder to ascertain the position 
of the stone, or to change its position, | had ample opportunity 
to determine the pathological condition of the bladder. I found 
the inner surface of the organ to present the columnar condi- 
tion, so frequently arising from the long existence of stone in 
the bladder. I also ascertained that, the third lobe of the pros- 
tate was enlarged, and formed a kind of soft uvula projecting 
into the bladder. 

During the operation, which was necessarily protracted, occu- 
pying about forty-five minutes, the patient bore himself man- 
fully; complaining much, but yet not despairing. I frequently 
requested my assistants to examine the pulse, and as often learnt 
that there was no sinking of the vital powers. He several times 
took wine and water during the operation. Not much blood 
was lost, nor did it become necessary to secure any bleeding 
vessels. 

The operation being completed, I placed him in bed upon his 
back, no dressings whatever being applied to the wound. His 
pulse was then about one hundred and twenty beats in a minute, 
and surprisingly firm, considering the enfeebled condition in 
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which he was previous to the operation, and the extreme and 
protracted suffering to whieh he had been subjected. To ob- 
viate, in some degree, the shock which the nervous system might 
be supposed to have received, I directed the exhibition of fifty 
drops of the tincture of opium. [I also directed that there should 
be administered a small quantity of liquid nourishment. 

There certainly was great reason to fear an unhappy result 
in this case, and I felt extreme solicitude in regard to my patient. 
I saw him again in the evening, four hours after the operation. 
He had in the mean time suffered a severe chill, followed by 
fever, which, however, had been dissipated by sweating. He 
was now in quite a comfortable condition; but little blood had 
flowed, and urine had issued from the wound without more than 
usual suffering to the patient. The abdomen was not at all 
tumid, nor was there any considerable degree of tenderness in 
the belly. His stomach was quiet, and he had even some ineli- 
nation for food. 

I saw him again on the following morning. I was agreeably 
surprised to find him still doing well; he had slept at intervals 
during the night; had passed water by the wound, and once or 
twice freely by the penis, this being accompanied with pain and 
spasmodic effort, and apparent obstruction in the wound, proba- 
bly occasioned by coagulated blood. 

It will not be necessary to detail the progress of this case; it 
will suffice to say that it is now the 12th day since the operation, 
and the patient has been uniformly doing remarkably well. 
His pulse is now eighty-five beats in the minute, his tongue 
clean, his belly soft and not at all tumid; the wound has digested 
well and presents healthy granulations; urine is beginning to 
pass freely by the natural channel; his bowels are in a good 
state; his strength improving; and, in short, without some acci- 
dent, I consider his recovery not at all doubtful. 

The fragments of the calculi which could be accumulated, 
weighed six ounces; but as much of their substance was reduc- 
ed to sand by the frequent use of the forceps, and necessarily 
lost, the stones entire could not have weighed less than half a 
pound. I have since endeavored to adapt the fragments to each 
other, in order to determine the size and form of the calculi. 
They were probably of nearly equal size, and the diameter of 
each must have been about two inches in one direction, and one 
and a half in the other, the form being a little oval. Although 
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compact and hard, the specific gravity is not great, they being 
composed chiefly of the lithate of ammonia. Their structure 
and appearance is very uniform throughout. 

It will appear from the above account of the operation that no 
means were employed. for the purpose of washing from the 
bladder any sabulous matter which might be supposed to be 
left in the organ by the crushing of the stone. I was careful 
to ascertain that no earthy particle of appreciable magnitude was 
left in the bladder, removing with the forceps or the finger all 
such as I could touch; but I have never, in any similar ope- 
ration, felt any apprehension in regard to any particles of sand 
which might be left in the bladder. This organ always seeks 
to rid itself through the wound of every thing of this kind, and 
if the wound be sufficiently free to admit of the extraction of a 
considerable stone, every particle sufficiently small to be wash- 
ed out of the bladder by a stream of water from a syringe, will 
certainly be washed from the organ by the urine, or be expelled 
from it by its contractions. I have never practised washing out 
the bladder with a stream of water, and yet in the numerous 
instances in which I have operated, stone has not recurred ex- 
cept in one individual, and in that instance I have ever been 
suspicious that I left an encysted calculus in the organ. I re- 
peated the operation one year after, and removed a considerable 
stone. 

I deprecate the practice of washing the bladder with a stream 
of water, because, if it be thrown with sufficient force to remove 
mechanically any foreign substance from the organ, there is 
great danger, as the instrument itself obstructs in some degree 
the regurgitation, that the water will be injected into the loose 
cellular tissue about the prostrate, and thus give rise to inflam- 
mation, and eventual suppuration and sinusing. 

This case makes twenty-three in which I have performed the 
operation of lithotomy, with complete success in every instance, 
and I cannot but flatter myself that my success has been in a 
considerable degree owing to the mode in which I execute the 
operation, by the aid of instruments described in the second 
number of the Baltimore Medical and Surgical Journal. 

III. Accidents from bleeding with the common spring lancet. 
A few days since I was called some miles from Baltimore to 
extract from the arm of a lady the blade of a spring lancet, 
which, in bleeding, had been broken by the quick, smart stroke 
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of the spring, and, flying with great force, had completely trans- 
fixed the vein, and buried itself in the parts beneath. The 
accident occurred in the hands of an intelligent and prudent 
physician, and, being wholly the fault of the instrument, was 
such as might have occurred in the hands of any one who em- 
ploys the spring lancet. As the gentleman in whose hands the 
accident occurred was unprovided at the time with the instru- 
ments which might be needed to effect the removal of the blade, 
he requested that my assistance might be obtained. I saw the 
patient some three or four hours after the accident. Not much 
inflammation had occurred in the wound, nor had the patient 
suffered much pain, though much agitated and alarmed at the 
unpleasant occurrence. We succeeded in removing the foreign 
substance with very little difficulty, and having directed a cata- 
plasm to be applied to the wound, we left our patient suffering 
but little. I have since Jearned that although she remained ill 
for some time with the disease which had required the use of 
the lancet, she suffered but little inconvenience from the wound, 
which healed kindly. 

Accidents similar to that just described I have known to occur 
in the use of the spring lancet in several instances. A medical 
friend informed me not long since, that in bleeding with that 
instrument, in one instance the principal part of the blade broke 
off, and entering the cavity of the vein, was conveyed by the 
blood wholly out of reach, nor was it ever after seen or felt. 
It was truly surprising that no unpleasant symptoms of any kind 
resulted from it. 

So many unhappy accidents result from bleeding, and when 
they occur, they are often so reproachful to the profession, that 
it becomes an interesting inquiry, with what instrument do we 
execute this operation with most safety? The spring lancet or 
phlegm is the instrument almost universally employed in this 
section of the country, and if it be not the most safe instrument, 
the dangers of its employment ought certainly to be exposed. 

The injuries occasionally inflicted in bleeding, besides those 
which T have named above, are of four kinds: Ist. such injury 
of the vein as to give rise to inflammation: 2d. wound of the 
brachial artery, and the consequent production of traumatic 
aneurism: 3d. wound of a nerve and the production of neuralgia: 
4th. wound of the brachial aponeurosis. 

A little reflection must, I think, convince us that the first of 
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these accidents must more frequently arise from the use of the 
spring than from the employment of the thumb lancet. Dr. 
Dorsey, who advocates the use of the spring, urges in favor of 
his preference, that one may bleed very well with the spring 
lancet even although it may be dull; but that the thumb lancet 
cannot well be used unless it be keen. He therefore recom- 
mends the spring for general use, because the same care and 
expense are not necessary to keep the instrument in proper 
order. This, however, appears to me to be at best a very 
equivocal argument. 

It is certainly important to open the tunics of a vein in such 
a manner as to inflict the least possible injury. Certainly then 
the use of an instrument not perfectly sharp is greatly to be de- 
precated, and any mechanical aid which enables us to use a 
dull one with facility is surely not likely to be productive of 
benefit. If inflammation of the vein in phlebotomy is to be 
dreaded at all, we certainly have reason to believe that it will 
more frequently arise from the use of an instrument so dull and 
rough as to lacerate and contuse in some degree the tunics of 
the vessel, as it penetrates. The thumb lancet cannot well be 
used at all unless it be in a degree sharp—much sharper and 
more smooth than the spring lancet ordinarily is. 

There is also something in the manner in which the blow is 
struck by the spring, which is calculated to excite irritation in 
the tunics of the veins. The quickness and violence of the 
blow cause a degree of contusion to be inflicted upon the vein. 
The margin of the cuts are bruised by the quick impulse of 
the lancet. 

The brachial artery I believe to be much more frequently 
wounded by the spring lancet than by the other. This instru- 
ment, if the spring be as strong as usual, will transfix all the 
parts which it is gaged to pierce. When once we have applied 
the instrument and touched the spring, we have no longer any 
control over it. But the thumb lancet, used by a careful hand, 
and introduced with the steady movement usually practised in 
the employment of this instrument, may be checked the moment 
we feel the vein to be penetrated, and the resistance overcome. 
In the use of the thumb lancet, even if we had transfixed the 
vein, it would require so much force to thrust the instrument 
through the brachial aponeurosis, that the operator would quickly 
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feel the necessity of checking his hand. But the spring lan- 
cet transfixes the aponeurosis with ease. 

Wounds of nerves in the bend of the arm, caused by bleeding, 
are sometimes productive of neuralgia of a very serious charac- 
ter. Unquestionably this will more frequently occur if the 
wound be so inflicted that the nerve implicated shall suffer some 
degree of contusion, at the same time that it is divided. Now 
this is certainly liable to occur when the spring lancet is em- 
ployed. I have seen several instances of this species of mis- 
chief from bleeding, within a few years past, and in every in- 
stance the operation has been performed with the spring. 

With regard to the occasional injury inflicted upon the bra- 
chial aponeurosis, we are aware that this also often causes very 
serious mischief. The parts beneath the aponeurosis being 
wounded, blood is often effused beneath that membrane, and 
very often pus also becomes subsequently deposited; these put- 
ting this membrane in a state of tension, and creating a state of 
parts similar to that which occurs in paronychia. This pus 
and blood, (not readily finding vent at the small orifice made in 
the aponeurosis by the lancet, and the aponeurosis not readily 
ulcerating at any other point,) insinuate themselves beneath 
this membrane, and dissect it from the subjacent parts. This 
gives rise to a state of disease, which is often relieved only by 
making free incisions in the aponeurosis. But the aponeurosis 
itself, from being wounded, often puts on inflammation, and 
sometimes give rise to grave accidents. I have already explain- 
ed why this membrane should be more frequently wounded by 
the spring than by the thumb lancet. 

I had always been in the practice of using exclusively the 
thumb lancet until the year 1832, when cholera was epidemic 
in Baltimore. Till then no unpleasant occurrence of any kind 
had ever happened to me from bleeding. At that time I had 
very frequent occasion to bleed, and, as I often met with those 
who were reluctant to be bled with the thumb lancet, I procur- 
eda phlegm, and for a few days used it exclusively. Nota 
week elapsed before I caused by the use of it an inflammation 
of the vein, which gave both the patient and myself much vex- 
ation and anxiety. I then threw aside the spring and returned 
to my accustomed instrument, since which time there has oc- 
curred to me not the slightest evil of any kind after any instance 
of bleeding. 
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It appears to be generally believed that phlebotomy is per- 
formed with more ease to the operator with the spring lancet. 
But certainly thé operation with the thumb lancet is not diffi- 
cult, and may, by a little practice, soon be executed with ease 
and neatness by any individual. The above are the reasons 
which have created in me the conviction that the spring lancet 
ought to be wholly rejected by the physician and surgeon. 

IV. Case of Stricture of the Urethra strongly simulating 
Lithiasis.—On the 25th of October last, I was visited by Mr. S. 
a highly respectable citizen of the District of Columbia, who 
desired to place himself under my care, for the purpose of hav- 
ing performed upon him the operation of lithotomy, he having 
the conviction that there existed a calculus in his bladder. 
This conviction was partly derived from the fact that, some five 
or six years before, he had passed several small calculi, and one 
of considerable magnitude. This last had traversed the urethra 
with great difficulty, and had remained lodged in the canal, at 
first at the bulb for several weeks, and subsequently near the 
middle of the spongy portion for a considerable time. At each 
of these points it had created much irritation and ulceration, 
and when at length the calculus was voided, these portions of the 
canal were left in an irritable state, which resulted in the pro- 
duction of permanent stricture at each. The symptoms also, 
under which he now labored, were such as might well strengthen 
the belief that a calculus existed in the bladder. His micturition 
was often difficult in the extreme, and accompanied with the 
most powerful throes of the bladder, and spasmodic action of the 
muscles of the abdomen. These involuntary efforts were in- 
deed sometimes so powerful as to urge the blood strongly to the 


* superior regions of the body, and to cause extreme sense of full- 


ness and pressure in the head, and even effusion of blood from 
the delicate vessels of the conjunctiva. He informed me also 
that the stream of urine at these times was often suddenly 
arrested, as if by some foreign body falling, valve like, upon the 
inner orifice of the urethra. 

But these were not the only grounds of his belief. He had 
been several times sounded by an intelligent medical gentleman, 
at a period when the urethra was pervious to the sound, and had 
been by him assured that a stone was present, he being confi- 
dent that he felt a foreign substance in the biadder: He was 
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even so well assured of its presence, as to speak confidently of 
the magnitude of the foreign body. 

There was absent in this case, however, the usual degree of 
the characteristic pain in the glans penis. Nor did the patient 
suffer so much irritation in the bladder from the motion of riding 
in a carriage, or on horseback, as is usual in case of stone. 
Nevertheless I examined this gentleman with the confident ex- 
pectation of finding a calculus in the bladder. 

On attempting the introduction of a catheter of ordinary size, 
I encountered a firm stricture about two inches from the orifice 
of the urethra. Substituting a smaller instrument, I passed 
this, and presently encountered another at the bulb. It was 
with a good deal of difficulty that I passed this stricture, though 
I used a small catheter with a conical point. On reaching the 
cavity of the bladder, and exploring its walls, I at first felt a 
sensation which induced me to believe that I had touched a eal- 
culus, but on more careful examination, I found that I was de- 
ceived. Some projecting substance the instrument evidently 
encountered, as I moved it from side to side in the organ; but 
I soon discovered that it was not an earthy substance, the pe- 
culiar grating sound and sensation being absent. 

Being not yet assured, however, I gave no positive opinion, 
but intermitted any examination until the next day. I then 
provided myself with small steel sounds of various forms, some 
straight, others unusually curved. With these I explored the 
bladder with the utmost care. With the straight sound, which 
I found I could introduce with perfect ease, I felt nothing of the 
substance which I discovered during the first examination. 
But with one which was much curved I immediately detected 
it. It felt, when touched with the instrument, like some firm 
fleshy substance situated on the posterior part of the bladder. 
The patient was confident that it was the same substance which 
his physician had before felt and regarded as stone, because the 
sensations to himself were the same as when examined by him. 
I explored the bladder with the body in almost every variety of 
position—the horizontal—the erect—and the patient on his 
knees, the body being inclined forward. I also aided the search 
by the finger in the rectum; but the result was always the 
same. 

By these repeated examinations much irritation was created 
in the urethra and bladder, and I was forced to discontinue the 
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use of all instruments for two or three days. The use of the 
sound, however, had in some degree dilated the strictures, so 
that at the end of this time, when the irritation had subsided, 
the patient discharged his water with far more facility than ie 
had done for many weeks, and with but little of the painful and 
spasmodic effort with which it had before been usually voided. 

To make assurance doubly sure in this case, I procured the 
advice and assistance of my friends, professor Geddings and Dr. 
Wright. These gentlemen carefully explored the bladder. 
Dr. Geddings came to the same conclusion to which I had 
arrived. Dr. Wright thought that he once or twice touched 
sabulous matter adhering to or enclosed in the tunics of the 
bladder, but was equally confident that there existed no calcu- 
lus free in the cavity of the bladder. 

As the patient had experienced much benefit from the partial 
dilatation of the strictures, and as the symptoms were such as 
might all arise from stricture of the urethra, I now became con- 
vinced that this had been the primary and important part of the 
disease now present. That lithiasis had once existed was mani- 
fest, but there was no evidence of its existence at the present 
time—not even in the chemical character of the urine voided. 

I became satisfied also that the sensation communicated to the 
hand through the sound, arose from the point of the instrument 
encountering one of the enlarged fasciculi of the muscular coat 
of the bladder. The impediment which had existed to the flow 
of urine, and which had occasioned such violent and ineffectual 
muscular efforts of the bladder, must almost necessarily have 
produced the columnar condition of the inner surface of the 
bladder. 

With this conviction I now, in the treatment of the case, 
directed my attention exclusively to the strictures, not however 
neglecting the general health of the patient. These I succeeded 
in rapidly dilating, so that at the end of two weeks a catheter of 
size larger than that ordinarily used could be conveyed into 
the bladder with ease. I now had the satisfaction of having my 
opinion confirmed by the result. My patient was entirely re- 
lieved of the distressing symptoms from which he had so long 
suffered. He could now pass his urine with a good stream, 
and without painful effort. He could also rest the whole night 
without experiencing that irritation of the bladder which com- 
pelled him to rise for the purpose of evacuating it, as he had 
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been for years obliged todo. All morbid feeling in the parts, 
indeed, was nearly dissipated, and his general health much im- 
proved. 

I taught my patient to use the instrument upon himself, and 
having furnished him with graduated catheters for the purpose 
of effecting still further dilatation, I dismissed him with the con- 
fident expectatica that he would remain exempt from the symp- 
toms from which he had so long suffered, and that he will 
probably never be under the necessity of submitting to the ope- 
ration of lithotomy. 

This case is but one among many. which establish, that symp- 
toms supposed to indicate stone, are never to be confidently re- 
lied upon, and that the sound is the only safe criterion. It 
shews, too, that not every obstacle which the sound strikes in 
the bladder is to be regarded as stone. 


Art. IV. Observations on Spinal Irritation, by Ricuarp H. 
Tuomas, M.D. Lecturer on Obstetric Medicine, Xc. Baltimore. 


Wirurwn a few years past, a greater improvement has probably 
been made in the pathology and treatment of nervous diseases, 
so called, than in any other of the classes into which the nosolo- 
gist has divided the various maladies to which the human family 
is subject. And to nothing has this improvement been owing 
more, than to the attention which has been directed to the con- 
dition of the spinal cord, within that period. By directing our 
attention to this great centre of the nervous system, we are 
now enabled to explain satisfactorily, symptoms and phenomena 


which heretofore we were obliged to content ourselves by call- © 


ing anomalous, nervous, or hysterical, as the case might be. It 
is not my intention now to dilate upon the great‘ight which the 
investigations of Teale and others, have shed upon affections 
hitherto so obscure, but merely to introduce the relation of 
several cases, in which the advantages of a correct pathology 
were signally manifested. Among several of Rheumatism, I 
select the following: 

Case 1. Acute Rheumatism of the Knee.—Atchison, engineer, 
was first seen by me, April 23d, 1834. He had been exposed at 
night to cold damp air, and was seized three days before, with 
pain in his back and limbs, which soon fixed itself in the right 
knee. He has suffered severe pain for two days. Various do- 
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mestic remedies have been applied, and the knee is now much 
swollen and tender to the touch. He cannot move it without 
excruciating suffering. His pulse is soft; his skin bathed in 
sweat; tongue furred. I ordered him calomel and Dover’s 
powder every fourth hour, and to be freely cupped over the loins. 

24th. The pain is easier; swelling less; very little fever— 
Purge him with senna and salts;—calomel and Dover’s powder 
at bed time. 

25th. I found him sitting up. He had walked from the bed 
chamber into the sitting room, which was on the same floor, 
without pain. I did not see him again. 

Remarks.—This: man was subject to rheumatism, and had 
been under the hands of an experienced practitioner in a former 
attack, for several months. Whether under the same treatment 
in this attack the result would have been the same, it is impos- 
sible to decide. 

Casr 2. Rheumatism. Spinal Irritation.—August 24th, 1833. 
Mrs. C. about 40 years old, a fat robust woman, was exposed 
four days since to a current of air while heated with exercise. 
She laid on a bed with her back to the window. Next day she 
experienced pain in the back of the neck and head, attended 
with stiffness of the neck; the pain and stiffness, with partial 
paralysis, extended the following day down the left arm and 
hand. On the 23d the symptoms continued to increase. On 
the 24th, I first visited her. The most urgent pain is now in 
the left arm, of Which she has nearly lost the use. Severe pain 
of the left side of the neck and head, increased by motion; ten- 
derness of the cervical vertebrz on pressure; pulse full, strong, 
and vibratory. I bled her to twenty ounces with great relief; 
ordered a brisk purgative immediately, and gr. 15 Dover’s pow- 
der at night. If the pain should return, to be cupped on the 
back of the neck. 

_ Aug. 25th. Some return of pain last night. The pain of the 

arm with loss of muscular power continues; cervical vertebra 
tender; cup the spine to ten ounces; continue the purgative. 
26th. Great relief after the cupping yesterday; some fever to- 
day, and return of pain; this morning the tenderness of the left 
side of the spine extends downwards to the 4th dorsal vertebra, 
and darting pains are felt through the left breast. Let her be 
cupped over the dorsal spine; and continue the other remedies. 
27th. She was not cupped yesterday. Six or seven of the dor- 
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sal vertebrz are now tender. The pain through the left breast 
and side is more acute. She has been much annoyed by invo- 
luntary jerkings of the extremities. She was cupped to eight 
ounces over the back with great relief. Let her use a mustard 
foot bath at night, and apply a mush poultice to the spine. 
28th. Entirely relieved from pain; a slight soreness only re- 
mains. 

Remarks.—It is worthy of notice, that in this instance, the 
disease was confined to one side of the spine and _ body. 
Though general vascular disturbance required the use of gene- 
ral depletion in the first instance, the immediate and decided 
benefit which each time accrued from the local abstraction of 
blood, forms a very interesting feature in the case. The spinal 
affection, in this case, must have taken its origin from the direct 
impression of cold upon it; a fact which militates against the 
common idea, that it is too well protected by its coverings, to 
feel directly the influence of any external agents other than 
violence. 

Case 3. Threatened Paralysis of the right arm.—Nov. 3d, 
1834. Mrs. M. about 40 years of age, has for the last three or 
four weeks felt a numbness and loss of power in her right arm 
and hand. It commenced first with a pain in the shoulder, 
which gradually extended down the arm. She now has little 
pain, but the tingling and loss of power is increasing. She can 
with difficulty hold any thing in her hand, and there is a feeling 
of confusion in her head, with loss of memory. Her pulse is 
nearly natural,—not excited—temperature natural. A very de- 
cidedly tender spot is found over the fifth and sixth cervical 
vertebre. She was ordered to take blue mass with extract 
colocynth compound, and to be freely cupped over the tender 
vertebre. She took the pills, but owing to great aversion to 
the operation, declined being cupped for two days. In the mean 
time the symptoms of paralysis increased very much, until the 
5th, when three cups were applied, and about five ounces of 
blood abstracted, with very great and prompt benefit. On the 
6th, none of the symptoms remained but a slight tingling of the 
fingers. This continued for a week. 

Remarks.—In this case, the whole catalogue of domestic 
remedies was had in requisition before I saw her. Frictions 
with red pepper and vinegar; mustard plasters till the arm was 
blistéred, &c. &c. were used without the slightest good. 
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Case 4. Spinal Irritation. Apparent Delirium Tremens. 

July 17th, 1833. Mr. B. zt. 30, a master carpenter, fell into 
a cellar from the first floor of a house he was building. He was 
much jarred, but continued his work. I saw him at night. He 
complains of head ache; mind much confused; hands tremulous; 
cannot sit still; pulse feeble; skin moist; presenting the aspect 
of a case of delirium tremens. As his bowels were slow, I 
prescribed calomel with compound powder of ipecacuanha, pro 
re rata. 

18th. He took 3i. Dover’s powder through the night;—no 
sleep; mind in a state of alarm and agitation; pulse feeble. A 
purgative draught every two hours, till it operates. Evening: 
bowels freely moved, but little improvement; opiates and effer- 
vescing draught. Under the above plan, viz: opiates at night, 
and purgatives by day, he got some sleep. On the 2\st, I took 
leave, though he was not entirely himself. 

August 1st. B. came to me to request me to visit one of his 
family. Said he himself was well, except giddiness. His coun- 
tenance was suffused and drunken. Declared that he had drunk 
nothing since his last attack; that he could not bear it. 

Aug. 3d: B. has a return of his delirium; walks continually 
to and fro; pays no attention to what is said, unless he is forci- 
bly made to do so. Says he is quite well one moment; the next 
complains of his head. Pulse is very soft and not full; the 
tongue tremulous; skin bathed in moisture; great thirst. His 
friends say he has never been himself since his first attack. 
The least jar distressed him, and his judgment has been im- 
paired. I was still inelined to the opinion that the delirium 
was a consequence of intemperance; but his friends assured me 
that he was by no means intemperate. 

Under these circumstances, I requested the opinion of a 
medical friend, Dr. Chapman. He believed that his present 
condition was produced by venous congestion, and advised the 
abstraction of blood, and free purgation. I cpened a-vein;— 
during the flow of blood the pulse rose, increasing in strength 
and volume: about sixteen ounces were abstracted, when he 
felt a little faint, and vomited, directly after which all the symp- 
toms were removed. He became rational, collected, and tran- 
quil; remembered nothing which had transpired during the two 
hours preceding—not even the presence.of his physicians. 


From this time he recovered rapidly, returning to his occupa- 
tion on the 5th. 
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Remarks.—Here was a case closely resembling delirium tre- 
mens;—the feeble pulse; tremulous tongue and hands; restless- 
ness; the peculiar timid delirium which attends it, &e. &c.—so 
much so, that in the first instance it was treated as such,—im- 
properly it is true. His intemperance was insisted on much to 
the surprise of his family. In the interval between the first and 
second attack, he looked very drunken; had several fainting 
spells; complained of great debility, and finally lost his reason; 
yet all these symptoms were promptly relieved by bleeding. 

Sept. 11th. B. has been perfectly rational since Aug. 4th; 
but from the time he got the fall into the cellar, up to the present 
time, he has been subject to swoonings, which occur without 
warning,—sometimes several times in the course of the day; 
sometimes at night, even when in bed. At 4 Pp. Mo. to-day, 
while at work on a stair way, he was seized with one, and fell 
into the cellar, without apparent injury. Walked home to tea, 
at which his manner was odd; afterwards walked to a distant 
part of the city to escort one of his family home. On entering 
the room, he swooned and fell. Recovering from the swoon, 
he struggled convulsively and raved like a maniac. He was 
brought home in a hack, and at 1 p. m. 10 saw him. He is quite 
beside himself; reeognises no one; pulse full, quick, and firm; 
skin hot; face flushed; tongue furred. Bled him to sixteen 
ounces; gave calomel and jalap; applied sinapisms to his ankles. 
12th. Slept some; bowels freely moved; more composed, though 
still delirious; calls for his wife who is far distant. Let him 
have infusion senna and salts; a blister to the neck. 

Sept. 13th. Symptoms aggravated;—violent delirium; pulse 
quick, without much force; tongue moist; eye injected; shrinks 
when pressure is made behind the left mastoid process; breathing 
is short and quick. Apply forty leeches to the temples, and cups 
to the neck; calomel and rhubarb every second hour. When the 
first cup was applied, and he saw the blood, he raved furiously, 
and imagined himself wounded in battle and taken prisoner. 
Forty leeches were applied to the temples, and an equal number 
to the back of the foramen magnum; sinapisms to the legs, which 
were cold. 3 p.m. Soon after the leeching, he became com- 
posed, was for an hour or two quite rational; now wanders; 
breathes better. 9 p.m. Much the same; give two cathartic 
pills every two hours. 

Sept. 14th. Addressed me by name when I entered the room; 
is much better; quite himself when awake through the night. 
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Recollects nothing which has occurred since his last tumble. 
Directing my attention to the spine, I discovered two portions of 
it decidedly tender;—the lower dorsal and upper cervical verte- 
bre. Pressure near the foramen magnum occipitum excites 
pain, which shoots through the head. Apply forty leeches in 
the latter situation, and continue the cathartic pills. From this 
time he improved rapidly, and when he got out was no longer 
subject to fainting fits, and has since continued to enjoy good 
health. 

This case is submitted without further remark, except that it 
very clearly exhibits the importance of a correct diagnosis. In 
the first attack, my opinion though apparently based on sound 
data, was incorrect, and consequently the treatment failed to 
give relief. In the second attack, a nearer approach was made 
to correctness, and more relief was afforded, though a very 
troublesome symptom continued. It was only when the patho- 
logy of the case was clearly understood, that it received that 
perfect relief to which it was entitled in the first instance. 


Baltimore, Nov. 19, 1834. 


Arr. V. Case of Tuberculous Degeneration of the Liver, with 
perforation of the Cacum, extending into the iliac fossa. By 
S. G. Baxer, Resident Student of the Baltimore Infirmary. 


Catharine McMechen, aged 17, from Fell’s Point, was admit- 
ed into the Baltimore Infirmary, Sept. 16th, 1834. Has been 
sick two weeks. Was bled at the commencement of the attack, 
but has taken no medicine. She now suffers from irritability 
of the stomach—tenderness on pressure of the epigastrium— 
bowels constipated—pulse small and thready—tongue covered 
with a yellow fur, but red at the point, with a disposition to 
become dry-—skin very hot—and general prostration very great. 
Cups were applied to the epigastrium. & Proto-chlo. Hydrarg. 
gr. x.—effervescing draught every two hours, and the skin to 
be freely sponged. 

Sept. 17. She seemed much improved in the morning, but 
the evening exacerbation was very violent—tongue dry. A 
dose of castor oil was administered, and sponging continued. 

Sept. 18. A blister was applied to the abdomen in time to 
meet the exacerbation. FB Mass. Pil. Hydrarg. gr. iij. pulv. 
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Ipecac. gr. i. three times daily. She was very restless through 
the day and night, but the evening fever was very much dimin- 
ished. 

Sept. 19. The improvement continued. The fever, although 
slight, was still present. The medicine was discontinued. 

Sept. 20. Very much improved—appetite returned, and she 
was allowed a more liberal diet. 

This apparent improvement persisted, with the exception of 
frequent hiccough, and unpleasant eructations, until the 24th, 
when there was considerable irritability of the stomach—tongue 
covered with yellow fur—pulse small, frequent, and irritated. 
Continued moaning during sleep, and very great general dis- 
tress. Cups were applied to the epigastrium. & Mass. Pil. 
Hydrarg. gr. iij.—Carb. Sod gr. iij. three times a day, with 
the effervescing draught. 

Sept. 25. She was somewhat improved. The medicines were 
continued. She rested very badly during the night, and on the 
26th was very much worse. In addition to the intensity of her 
other symptoms being increased, her breathing was very hurried 
and oppressed. A large blister was applied to the epigastrium, 
and as soon as it had produced vesication, another was applied 
to the thigh. The spts. nitre with camphor was administered, 
but she sunk rapidly, and died on the morning of the 27th. 

Autopsy, twelve hours after death. On opening the abdomen, 
the liver was discovered to be very much enlarged, and gene- 
rally softened. On making an incision into its substance, it was 
found to be studded with large tubercles, in a state of disorgani- 
zation. The greater part of that portion of the liver which was 
not involved in the tuberculous degeneration, was dissolved into 
a red semi-purulent fluid, which could be pressed from every 
part of the organ by the hand. The remaining part was very 
much indurated. There was slight enlargement of the follicles 
of the duodenum and stomach, with some inflammation, and seve- 
ral portions of the jejunum and ileum, three or four inches in 
length, were intensely red. There were a few patches of slight- 
ly enlarged glands in the lower extremity of the ileum. In the 
czcum, there was an ulcer, which had perforated its walls, and 
extended, in the form of an abscess, along the iliac fossa, for 
about three inches. The adhesion between the coat of the in- 
testine and the internal surface of the walls of the abdomen was 
very firm and well defined. There was no appearance of in- 
flammation elsewhere in the cecum or colon. 
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Facts in Surgery and Legal Medicine. By M. Durvuytren, collected 
and published by M. M. Partiarp and Marx. 


I. Amputation of the foot by Chopart’s method.—No dislocation of the 
heel backwards.—Perfect freedom of motion—Remarks on this method 
of operating. 

AN individual named L’amiral, aged about forty years, presented him- 
self at the consultation of the Hotel Dieu, on the 23d September, 1834. 
About eight years anterior, a heavily laden wagon had passed over his 
foot, crushing the toes and producing a comminuted fracture of the meta- 
tarsal bones. Amputation was not deemed necessary, and the injury 
was cured without the operation, except that numerous fistule remained 
in consequence of the retention of the necrosed fragments of bone. The 
constant chronic inflammation and the tumefaction of the soft parts upon 
the whole of the instep, together with the pain and profuse suppuration, 
determined him to enter Hotel Dieu, where M. Dupuytren practised the 
partial amputation of the foot according to Chopart’s method. The pa- 
tient was perfectly cured and left the hospital; but returned on the 23d 
September, complaining of violent pain about the heel and along the calf 
of the leg, as high as the ham. There was neither redness nor tumefac- 
tion, and the pain was considered rheumatic. 

Prescription —The member to be enveloped in flannel, and to have re- 
peated frictions applied with nervous balsam, having dissolved in each 
pound, half an ounce of subacetate of lead. 

Remarks.—The most interesting circumstance about this patient, was 
the condition of the stump. It possessed perfect freedom of motion; 
there was no dislocation backwards; no pain, tumefaction, or excoriation;— 
the cicatrix was firm and healthy, and the individual was able to walk 
with facility and without much fatigue. Every individual present at the 
consultation was able to judge how ill founded, in many cases at least, 
are the fears entertained by some practitioners, of the result of amputa- 
tions of the foot according to the method of Chopart, in which the only 
bones preserved are the astragalus and calcis. An opinion very com- 
monly entertained is, that the heel becomes so much thrown backwards 
after this operation, as to render it impossible to stand upon it. This 
fear is certainly very much exaggerated. In many cases, besides that of 
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L’amiral, the history of which we have traced, the stump was susceptible 
of free flexion and extension, and with some, the power of walking was 
so little impaired, that at first view the extent of the loss could not be 
suspected. M. Blandin, (Dict. de med. et de chirurg. Pratiques,) has 
made the same remark. He inquires if the advantageous results he has 
obtained, may not be owing to his precaution, always to make a small 
dorsal flap, and to preserve a greater extent of the flexor tendons of the 
foot. If this be really the case, that course of procedure should never be 
neglected. 


II. Caries and necrosis of the lower extremity of the Femur. 


There is a form of caries and necrosis of the lower end of the femur, 
unattended with any alteration of the articulating portion of it which 
enters into the formation of the knee joint. This affection has not been 
described in the books, and its treatment is exceedingly difficult, while 
its consequences are sometimes very formidable. A young woman, aged 
twenty-four, of the name of Noiret, recently presented herself at one of 
M. Dupuytren’s consultations on account of this disease, and her case 
elicited the following remarks. She was a resident of the country, and 
her constitution was vigorous and robust. On the outer side of the thigh, 
towards its inferior part, there were several fistulous openings, which were 
about four fingers’ breadth above the joint. They had existed for several 
years, and supervened upon pain, tumefaction, and an abscess which 
formed in this region, and opened itself spontaneously. A probe passed 
into them came in contact with diseased bone. Individuals who are most 
liable to this affection are of the lymphatic temperament. After a fall or 
a blow upon the lower part of the femur, and often without any manifest 
cause, a deep seated pain is experienced in the lower part of the thigh; 
the member becomes swollen; walking is difficult and painful, and the 
leg is flexed upon the thigh. Leeches to the part, general blood-letting, 
baths, emollient applications, &c., afford but little or no relief. Abscesses 
of various size, form, and either open spontaneously or are opened by the 
surgeon; and when opened they are apt to remain fistulous. These fis- 
tule heal up and break out alternately, according to the condition of the 
bone, and they are often interminable, occupying either the ham or the 
lateral parts of the thigh. Anti-scrofulous remedies produce no good 
effects in the treatment of this disease. It continues, even after the sys- 
tem has been completely modified or altered, and a cure can only be ef- 
fected by the destruction of the caries, and the detachment and escape of 
the necrosed portions of the bone, which are imprisoned, as it were, in the 
femur. A fragment of dead bone, not larger than the little finger, will 
be sufficient to perpetuate the fistule during the entire life of the indi- 
vidual, if not extricated. 

Should the situation of the disease be favorable, it may be removed by 
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an operation. When, however, it occupies the posterior part of the 
femur, no operative procedure can be resorted to, on account of the danger 
of implicating the important blood-vessels and nerves;—obstacles nearly 
equal will be encountered upon the inner side. The disease can only be 
successfully attacked upon the outer side of the member, and may be 
here removed by the mallet and gouge, or detached by some other 
method. 

It is important to distinguish this necrosis of the lower end of the 
femur attacking the compact substance of the bone, from that which 
affects the spongy structure constituting its articulating extremity,—the 
latter being a disease of an entirely different nature. 


III. Tumefaction of the cellular tissue of the eyelid, and its treatm@nt. 


A healthy young woman presented herself at the consultation of M. 
Dupuytren, on the 1st September, 1833, affected with a tumefaction of 
both her upper eyelids, which had existed from birth. An examination 
revealed neither tumor, or acute or chronic inflammation. M. Dupuy- 
tren remarked, that the disease consisted in a superabundance of cellular 
tissue, which contained an unusual quantity of serosity. He proposed 
the extirpation of this tissue as the only remedy. 

This species of tumefaction of the lids constitutes a disagreeable de- 
formity in females, and in some cases, it may even become an obstacle to 
vision. External applications are inadequate to remove the disease, and 
a cure can only be effected by the extirpation of the cellular tissue, and 
with it, more or less of the skin. M. Dupuytren remarked, that he had, 
in several cases, succeeded in curing the disease by adopting this plan. 
But although the deformity was remedied, some irregularity of the visage 
remained; the obstacle to vision was, however, effectually removed. 


IV. Cancer of the lip—Operation,—at first successful.—Re-develop- 
ment of the disease upon the angle of the jaw.—Practical remarks on 
the recurrence of cancerous affections. 


A man, aged upwards of sixty, attended the consultation at Hotel Dieu, 
September 18th, 1833. About two years previous he had been operated 
on in the hospital, for a cancer of the lower lip. By means of a semilu- 
nar incision made with a pair of strong scissors, a mode of operating 
adopted for a length of time by M. Dupuytren, the whole of the cancer 
was removed. The part healed promptly, and continued well for two 
years. The patient returned to the hospital on the 18th of September, 
on account of a renewal of his disease, not at its original seat, but upon 
the angle of the jaw. This new tumor was as large as the fist, and the 
patient, a stout robust individual, wished to have it removed. 

Would it be proper to attempt the removal of the disease? Should the 
re-development of the disease not be apprehended? The tumor is movea- 
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ble at its base, and does not seem to extend toa great depth. The skin 
is healthy and glides freely upon the surface of the tumor, and there are 
no diseased lymphatic glands in the vicinity. M. Dupuytren recom- 
mended an operation, but after several days reflection, the individual left 
the hospital. 

M. Dupuytren remarked, that he had seen cases of cancerous affec- 
tions, in which the disease was renewed two, three, or even four times, 
yet after the fourth operation, there was no recurrence of the disease. 
Sometimes, indeed, I have proceeded to extirpate cancers where there 
were evidences of a general cancerous diathesis; but when the individual 
has two organs simultaneously affected, an operation should not be per- 
formed, because, under such circumstances, a renewal of the disease will 
certainly take place, and an operation performed upon one, will only tend 
to hasten the degeneration of the other. Thus, in the case of a female, 
who has just left the hospital, affected with an ulcerated scirrhus of the 
right breast, I was about to proceed to an operation, but on exploring 
the other organs, I discovered that the neck of the uterus was affected 
with the same disease, and consequently desisted from operating upon 
the breast, lest the disease of the uterus should be aggravated. 

There are other cases in which the re-development of the disease is 
certain, or almost certain, yet it may be proper to resort to an operation 
with the view of prolonging the life of such individuals, where they are 
threatened with death from other accidents. Such was the situation of 
an old woman, who in August, 1833, attended the consultation of Hotel 
Dieu. She was affected with an open cancer on the middle anterior part 
of the thigh, which constantly poured out such an abundance of bloody 
discharge, that her strength was completely exhausted. 

When she came to Hotel Dieu, she was completely exsanguined, from 
the perpetual loss of blood; and there was besides considerable engorge- 
ment of the glands of the groin; her face was of a sallow complexion, and 
she was laboring under an evident cancerous cachexy. As the constant 
loss of blood was rapidly exhausting the energies of the patient, I re- 
solved to extirpate the tumor; which was small. ‘The operation was ac- 
dordingly performed, although there was every reason, nay almost a cer- 
tainty, for fearing a renewal of the disease, either in the cicatrix, or at 
some other point. The wound, nevertheless, healed promptly; the pa- 
tient recovered her strength and appetite, and left the hospital apparently 
cured. Here then is a case, and there are others of a similar kind, indi- 
cating the propriety of departing from the maxim generally prescribed, 
that an operation should not be performed when there is reason to ap- 
prehend a renewal of the disease, and which positively interdicts the 
knife when the individual is affected with that condition of the system 
which is denominated cancerous cachery. Extirpation is besides capa- 
ble of prolonging life, in cases where a renewal of the disease is inevitable, 
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or nearly so. If in some cases an operation tends to hasten the disease, 
(and that it sometimes has that effect, cannot be denied,) it sometimes 
suspends the extension of the general infection. One of us has heard M. 
Dupuytren reproached at the consultation, for having removed a cancer 
of the neck of the uterus, which recurred at the expiration of about a year 
afterwards. M. Dupuytren very justly demands, if a year’s existence is 
to count for nothing! 

In some instances, the malady is suspended for a much longer period. 
Such was the case of a woman who came to Hotel Dieu early in Septem- 
ber, 1833. This woman, aged upwards of fifty years, had had a cancer- 
ous tumor of the size of a pigeon’s egg, removed about nine years before 
from the lower part of the fore-arm. About nine years afterwards, 
another tumor made its appearance in the upper part of the cicatrix. This 
tumor had attained the size of a common nut, and M. Dupuytren advised 
its removal. Here then is a case,in which a cure was effected during 
nine years, and we could furnish others, in which the disease has been 
suspended by an operation for three, four, five, or six years. 

There are cases which furnish exceptions to rules of practice appa- 
rently the best established. Thus, in primitive or consecutive cancer, 
associated with an engorgement of the lymphatic glands in the vicinity, 
the established maxim is to remove the primary disease first, and subse- 
quently the secondary tumors. In the following case an opposite course 
was pursued. 

A curate, from Orleans, presented himself at the consultation of Hotel 
Dieu, on the 15th October, 1833. He had been for some years affected 
with a cancerous ulcer upon the inner surface of the left cheek. It had 
been extirpated by a surgeon of Orleans, but at the expiration of a few 
months the disease returned, and was extirpated a second time, and the 
part afterwards thoroughly cauterized with the hot iron. It neverthe- 
less reccurred a third time, and was on this occasion associated with 
an engorgement of the lymphatic glands situated behind the angle of the 
jaw. This lymphatic tumor was about the size of a large pigeon’s egg, 
when the patient came to consult M. Dupuytren. It was hard, sensible 
to:the touch, and was from time to time the seat of lancinating pains. 
M. Dupuytren advised extirpation and cauterization of the cancerous 
ulceration within the mouth, and the removal of the diseased gland. He 
remarked, that in this case, the prescribed rule which directs that the 
primary affection should be first removed before we interfere with the 
secondary tumor, should be departed from, since by extirpating the latter 
first, the mouth can be more freely opened, so as to give a more satisfac- 
tory view of the affection of the cheek, and admit of its thorough destruc- 
tion. In some cases, indeed, I have been compelled by particular cir- 
cumstances, to remove in the first place, the diseased glands situated in 
the vicinity of the cancer, and to refrain from the removal of the latter 
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until some time afterwards. In many such cases, I have by this proce- 
dure succeeded in limiting the disease to its original seat, and have sub- 
sequently obtained a successful eradication of it. It is thus true, as I 
have remarked, that the best established practical precepts admit of 
exceptions. This case of the curate is a proof. It is necessary in con- 
sequence of the situation of the disease, to remove the secondary affection 
previously to interfering with the original disease. 


V. Nervous symptoms simulating pregnancy. 


It not unfrequently happens, that females experience equivocal symp- 
toms of pregnancy without being in that situation. Cases sometimes 
occur in which they represent that they have felt the motion of the child; — 
where there is obstinate nausea and vomiting; suppression of the menses 
for months; enlargement of the mamme, and tumefaction of the abdo- 
men; yet the uterus contains no fetus. 

Uterine tympanites; hydatids; simple or encysted dropsy of the uterus, 
the ovaria or the fallopian tubes; chronic engorgement of the uterus; 
fibrous, mucous, or vesicular polypi; retention of blood, the menses, 
&ec. &c., constitute so many conditions which may be mistaken for 
pregnancy. Authors cite many examples of such mistakes, and give 
directions for avoiding them; yet there is a condition which has not been 
sufficiently noticed: we allude to nervous pregnancy, which after having 
inspired complete illusions, vanishes without any evacuation. 

A lady of high rank in society, was affected in this way. Her abdo- 
men became suddenly very much enlarged, and an ovoid, elongated, cir- 
cumscribed, moveable tumor was perceptible, which exactly simulated 
an impregnated uterus of five or six months. This condition continued 
eight or ten days, and disappeared promptly in the course of twenty-four 
hours. Her husband accused her of infidelity, which imputation she 
strenuously repelled. M. Dupuytren examined her and perceived the 
tumor, but remained in doubt. At a subsequent exploration made some 
days afterwards, by request of the lady, he could not discover any ves- 
tiges of the tumor. The uterus had resumed its natural volume and 
situation, although no evacuation had taken place, either by urine, stool, 
or the vagina. ‘Ten days afterwards the same symptoms were renewed, 
and were again as promptly dissipated. 

Within a short time, 1832, a young female, the daughter of a magis- 
trate of one of the departments of France, came to Paris to consult M. 
Dupuytren. She was affected with a similar intermittent development 
of the uterus. ‘Two physicians of the country had been consulted in her 
case, one of whom suspected a fibrous tumor of the uterus, while the 
other remained in doubt. After a few days continuance, the tumor 
generally disappeared, especially when she took much exercise on foot, 
or rode on horseback, &c. Its disappearance, however, was not attended 
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with any evacuation by urine, stool, or by the vagina. This case was 
evidently of the same nature as the preceding. 

Remarks.—From these facts it is manifest; that the uterus may expe- 
rience a kind of development, dependent upon causes purely nervous, and 
which may appear and disappear very suddenly. These nervous enlarge- 
ments of the organ probably depend upon fluxions and congestions of 
gaseous fluids, which are as promptly absorbed as they are generated. 
They are independent of any repletion or engorgement of the walls of 
the uterus, or of the presence of any foreign body within its cavity, and 
have been represerited by Madame Boivin, to consist of a kind of erection 
of this organ. 

In corroboration of our remarks, we may cite a case observed by M. 
Velpeau. 

A lady, aged thirty-eight, who had not had a child for twelve years, 
and who was exceedingly anxious to become a mother from the man 
with whom she was associated, called upon M. Velpeau in 1823, to pre- 
vent an abortion with which she supposed herself to be threatened. Ac- 
cording to her own account, her pregnancy had reached the fourth month, 
and the size of the abdomen, together with the sympathetic disturbance 
which she experienced, seemed to corroborate the justness of her state- 
ment. She had experienced, as she conceived, the motion of the child, 
and the sanguineous discharge which occasioned her alarm, had been pro- 
voked by violent exercise. In about two days her fears were calmed; 
but were again renewed in the course of two months. To them new 
hopes succeeded. The desired term at length arrived; parturient pains 
took place; a skilful midwife was engaged, and attended the patient who 
was overwhelmed with joy; and three days of severe suffering passed away, 
without the labor making any progress. M. Velpeau was called, who, 
on making a proper examination, found the neck of the uterus, as well as 
the whole of. the organ, in its natural state. He therefore pronounced 
that the lady was not pregnant, who displeased with his opinion, gave 
him his dismissal. M. Velpeau learnt, that four days after this period, 
the abdomen subsided, without any discharge taking place, and that the 
health of the patient was restored. 


VI. Mucous discharge from the vagina of female children.— Presumption 
of rape.—Report on this subject. 


An individual of the name of Strazakier, brought his female child to 
the consultation, September 20th, 1833, on account of a copious mucous 
discharge from the vagina. ‘The external genital parts were red, tumid, 
and painful. ‘The father feared that violence had been inflicted upon her 
by a neighbor, whom the child had visited for several days in succession, 
and who frequently had her with him under various pretexts. She was 
examined attentively, and M. Dupuytren could not discover any excoria- 
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tion or laceration, and the hymen was perfect. He tranquillized the 
father, assuring him that no rape had been consummated, and as regards 
any attempt that may have been made, there was no positive evidence, 
since the genital organs were merely affected with inflammation, which 
may have proceeded from other causes than external violence. 

Mucous discharge from the vagina of small children is very common, 
and few days pass without cases being presented at the consultation of 
M. Dupuytren. Sometimes, indeed, the affection prevails epidemically. 

On the 18th December, 1828, Madame brought her little daugh- 
ter, aged seven years, to the consultation of M. Dupuytren, on account of 
a profuse greenish colored discharge which had taken place from the 
vagina for a few days, without any manifest cause. The genital organs 
were found red, tumid, and painful, and pain was experienced in passing 
urine. M.Dupuytren, after a careful examination, could discover nothing 
but a catarrhal inflammation of the parts, and remarked at the time, that 
probably in the course of a few days other cases of the same kind would 
be brought for advice. This prediction was verified; several were pre- 
sented, and were treated by baths, demulcent drinks, frequent emollient 
lotions, and were promptly cured. 

The following is a report made to the faculty of medicine, in June, 
1815, by a commission, on a question of rape on a child aged fourteen 
or fifteen months. The commission was composed of M. M. Roux, 
Dubois, Desormeaux, and Dupuytren. 

The counsellor of siate, the prefect of police, has demanded of the 
faculty of medicine, by letter bearing date 19th of this month, whether 
a female child, aged from fourteen to fifteen months at the extent, could 
be prostituted, and especially, the opinion of the faculty in relation to 
the validity of the testimony of M. G d, doctor of medicine, interne 
of the hospital Beaujon, who has testified, “that the hymen of the child 
was lacerated, and that the injury had the appearance of being recent.” 

We shall not examine how far the perpetration of such a crime would 
be practicable; since it will be for the proper tribunals, to collect 
and appreciate such evidence as may tend to establish the possibility; 
neither shall we pretend to decide whether a rape could be consum- 
mated upon a child of the age of fourteen or fifteen months. Inasmuch 
as in such cases, the attempt at violence is as culpable as the consum- 
mation of the act, it will only be necessary to decide if the genital organs 
of the child presented to the examination of the professional witnesses, 
offered evidence of the violence which is supposed to have been com- 
mitted. 

Doctor G d attests, that the hymen was ruptured; that the rupture 
seemed to be recent, and that the labia major and minor seemed to be in- 


flamed. 
The certificate of doctor G—-—d contains no other fact. The decla- 
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ration of M. N. surgeon-accoucheur, contains still less; from whence it 
results, that the fact to be decided by the faculty is, whether a rupture 
of the hymen which presents the appearance of being recent, and which 
appeared to be accompanied with inflammation of the labia major and 
minor, is a proof of violence inflicted upon these parts. 

A few statements will show how far these facts are valid. 

There scarcely passes a year in which there are not brought to the 
hospital consultations, during the cold and damp seasons, and while a ca- 
tarrhal constitution prevails, a greater or less number of female children, 
affected with a puriform, and sometimes sanguiniolent, discharge from the 
vagina; tumefaction and even ecchymosis of the labia; destruction of the 
hymen; fever, and various other symptoms, which it is not necessary to in- 
dicate, since this is not called for by the certificate, the value of which we 
have toexamine. It should be remarked, that some of these children are 
brought to the consultations under the impression that they have been 
victims of violence; that some affected with the symptoms above indi- 
cated are still at the breast, and have been at no time left alone by their 
mothers; and finally, that the greater number of these have never been 
from under the observation of their parents, and consequently no sus- 
picion of the kind has been entertained. As the great number of such 
cases attests the existence of some general cause, operating upon many 
individuals at the same time, it is manifest that the production of the 
disease cannot be attributed to one so special and extraordinary, since if 
violence were inflicted upon so many children at the same time, the cir- 
cumstance could not escape general observation, and the investigations 
so deeply interested in its detection. 

If now we inquire into the value of the facts stated by M. G——d, it 
will be seen, 1. that rupture of the hymen may be produced by a great 
variety of different causes: 2. that it is impossible, whether the rupture 
appear recent or of long standing, to determine by which of these causes 
it has been produced: 3. that inflammation of the labia major and minor, 
being the effect or consequence of all inflammations of the external parts 
of generation, cannot be considered a proof of violence: 4. that ecchy- 
mosis is frequently a consequence of inflammation affecting vascular 
tissues, like the labia major and minor: 5. that the same is true of all 
the other symptoms of catarrhal inflammation of these parts, these symp- 
toms neither indicating the nature of the malady, or revealing the nature 
of the cause producing it. Thus it is, that greenish, or bloody discharge, 
indicates rather a degree of inflammation, than the cause by which’it is 
produced; that the ecchymosis even of the external parts, tends as much 
to prove the intensity of this inflammation, as the infliction of external 
violence; that the dilatation of the orifice of the vagina may be as much 
an effect of relaxation, as of an effort to introduce a foreign body into 
that canal. 
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It would not be proper to affirm, that the symptoms reported by M. 
G d, and those which he has omitted to report, but which we have 
indicated, may not have been produced by external violence. Caution 
should be observed, however, in concluding that a fact exists, merely 
because it is possible, especially in cases like the present, when the con- 
ditions may be produced by so great a diversity of circumstances, and 
when a hasty conclusion might compromit the honor, the liberty, and 
even the life of a human being. In all cases, when the causes of a dis- 
ease are not inherent in the parts affected, where, as in certain wounds, 
and particular kinds of poisoning, the cause cannot be rendered palpable, 
conclusions should be formed with great caution, and it should be 
left with the tribunals to investigate into, and discover, the causes of the 
disease in the previous circumstances of the case. 

As, therefore, the condition of the child in whose case the opinion of 
the faculty is requested, may depend upon a variety of causes, we think 
proper merely to certify, that the child was affected with a catarrh of the 
external genital organs, without offering any decision in regard to the 
cause of the disease. 

It will be found by a reference to authors, that many of them have 
noticed these discharges from’ the vagina of young children, and that 
mothers have often experienced great uneasiness in regard to them, ap- 
prehending that their children have been the victims of violence from 
some libertine. Thus Raulin, Hardwig and Werner regard the leucorr- 
hea of children as hereditary; and Denis (Recherches sur les maladies 
des enfants) has remarked, that females affected with leucorrheea, are fre- 
quently delivered of children, either laboring under this disease, or a 
puriform discharge of the eyelids.—Journal Hebdomadaire, No. 21 Mai, 
1834. 





Re-union of a portion of the thumb entirely separated.—M. Beau, in- 
tern at Salpetriére, observed this case, the principal points of which he 
recapitulates in the following manner: Ist. September, 7, 1833, the ex- 
tremity of a thumb entirely divided about the centre of the nail, after 
having been separated from the body for more than half an hour, was 
replaced and maintained by straps of adhesive plaster. 2d. The 15th, 
that is, eight days after, the extremity was found re-united by an adhe- 
sion, which, although weak on that day, was much more solid on the 
18th. $d. The nail and epidermis separated from the subjacent parts, 
and*leaving denuded the end of the phalanx necrosed, retained in its 
place by a slight eschar adhering to the soft parts, which alone are vi- 
tally re-united to the corresponding soft parts of the finger. 4th. 2ist. 
The necrosed bone removed: the eschar, not detached until the 23d, 
cicatrization complete on the 27th, twenty days after the separation of the 
extremity of the thumb, and six days only after the first appearance of 
pus.— Revue Médicale —Dublin Journal, July, 1834. 
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Admonere voluimus, non mordere.—— 
Sunt bona; sunt qedam mediocria, sunt mala plura. 





Das Quecksilber; ein Pharmakologisch—Therapeutischer Versuch, von 
Dr. Lupwic WitHetm Sacus, &c. 


An Essay on the Pharmacological and Therapeutical properties of 
Mercury. By Lupwieg WitHELM Sacus, M.D, &e. 


(Concluded from page 143.) 


In the last number of the Journal, we attempted to offer some of the 
views entertained by professor Sachs, in relation to the properties of 
mercury, and its modus operandi in the cure of disease. It was then re- 
marked, that he assumes as a fundamental axiom, that mercury is not a 
direct antiphlogistic, in the strict sense of the word, but that its efficacy 
depends upon its power of enfeebling the acts of nutrition, or impairing 
the plastic energies of the organs of vegetative or nutritive life. In re- 
curring to his labors on the present occasion, we do not propose to fol- 
low him through all the arguments by which he attempts to sustain this 
assumption, but to present a few of his observations relative to the appli- 
cation of this agent to some forms of disease. 

1. Inflammation of the sensitive system.—This is divided by the author 
into two orders, according as it effects the cerebro-spinal nervous system, 
or the ganglionic. 

In acute inflammation of the brain and spinal marrow, he remarks, 
mercury is not demanded, neither is it well borne by the disease. There 
is nevertheless, he admits, a period in the progress of the malady, when 
it assumes a chronic form, at which the article will be found efficacious, 
as well in overcoming the existing affection, as in preventing the mis- 
chievous consequences to which it is apt to give rise. In sensible inflam- 
mation of the ganglionic system, however, in which the nerves which 
direct and control the acts of nutrition are affected, and where conse- 
quently, an excessive action of the nutritive forces is developed, mercury 
seems to be strongly indicated as a means capable of exercising a direct 
curative influence upon the disease. Prefessor Sachs has nevertheless 
endeavored to shew, that the very acute forms of this diseage are asso- 
ciated with conditions, as in the causus, febris ardens, erethismus univer- 
salis vehemens, which render the remedy decidedly mischievous, while 
the affection retains that character. It possesses great efficacy, however, 
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in the chronic forms of inflammation of the ganglionic system, and the 
author observes, that combined with digitalis, he has seen it productive 
of the most happy effects, in controlling the process of tuberculous de- 
generation. We can conceive of its being useful under such circumstan- 
ces, but if not administered with great caution and discrimination, and in 
very minute doses, we are satisfied it will prove highly mischievous. 

2. Irritable Inflammation—Arterial Inflammation, when it exists under 
a very acute form, the author thinks cannot be benefitted by mercury, 
but may be much exasperated by its administration. In this form of the 
disease, the principal reliance must be placed upon blood-letting, and the 
greater the character of acuteness or intensity manifested by the malady, 
the less will be the benefit conferred by the administration of the article. 
In the chronic forms of arterial inflammation on the contrary, it is capa- 
ble of producing the happiest effects;—so much so, indeed, that the 
author lays it down as a fundamental axiom, “that the moderate local 
abstraction of blood, together with the judicious administration of mer- 
cury, constitute the perfection of therapeutics in the treatment of chronic 
arterial inflammation.” 

In venous inflammation mercury should only be administered in the 
acute forms of the disease; and during the early stage. Nor can it be 
continued long even under those circumstances which admit of its em- 
ployment, on account of the great tendency there is in this form of dis- 
ease to the rapid development of a general dyscrasy or impairment of 
the solids and fluids. Great circumspection must therefore be observed 
in resorting to it, and in all cases, except were the organ affected pos- 
sesses great plastic power, as for example the liver, it will be necessary, 
in order to obviate its mischievous consequences, to combine it with 
opium. Mercury is seldom admissible in chronic venous inflammation, 
and must never be employed in that form of the disease, except when 
the constitution possesses considerable plastic energy, and even then with 
great caution. 

Inflammation of the capillary system is divided into two orders, accord- 
ing as it effects the arterial or venous capillary vessels. To the first, he 
refers rheumatic inflammation; to the second, erysipelas. A complication 
of the two, he supposes constitutes scarlatina, which presents the benign 
or malignant character, according as the arterial or venous system of 
vessels are affected. In both, however, the inflammatory process, at ieast 
at its commencement, possesses more or less energy, and the character of 
the disease is not determined by the constitution. Gangrene, however, 
is an affection of both the arterial and venous capillaries, which derives 
its charactér, 1st. from the simultaneous implication of both these systems; 
and 2d. from an impairment or profound deterioration either of the 
whole system, or of the parts affected. When by the powers of nature, 
or the assistance of art, the disease becomes entirely transferred from the 
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venous to the arterial capillaries, suppuration supplants the gangrene; 
but where the reverse takes place, and the morbid process gains the as- 
cendency in the venous capillaries, then the gangrene runs into sphacelus. 
If these explanations be true, it will be readily conceived how inappro- 
priate mercury is as a remedy for gangrene, and those who employ it 
under such circumstances, will soon have occasion to see its mischievous 
effects. 

As regards the employment of mercury in the treatment of fever, it 
will be seen from the propositions laid down by our author, that it is not 
applicable to that class of diseases. He defines fever a disease, which 
consists in-reaction, taking place in an organism, the vital powers of 
which are enfeebled; hence as the effect of mercury is to give rise to an 
impairment of the plastic forces of the system, it cannot be properly ad- 
ministered in the treatment of fever, in which these powers are already 
depressed. He thinks there is an essential difference between fever, pro- 
perly so called, and inflammation. In the former, the plastic energies of 
the constitution are so profoundly impaired, that a rapid emaciation and 
failure of the powers of life take place, while in the phlegmasie proper, 
the nutritive or plastic forces are frequently exalted, and require to be 
reduced, in order to restore the system to its healthy state. He therefore 
enjoins the necessity of not confounding these two classes of affections, 
which he thinks is often done, and remarks that scarlatina, rheumatism 
and typhus contagiosus, which are generally classed with the idiopathic 
fevers, are inflammations. 

In some of his inferences upon this point, we think professor Sachs 
has been influenced more by hypothesis than actual observation, and 
although we are disposed to agree with him, that mercury often does 
harm in the treatment of many diseases denominated essential fevers, 
abundant observation has convinced us, that there are forms and stages 
of those diseases, in which it is capable of doing much good. Nor are 
we disposed to agree with him in the distinction which he attempts to 
draw between fever and inflammation. We are, on the contrary, inclined 
to regard the two conditions as one and inseparable;—at least, we cannot 
conceive the existence of fever, except as a sequence, either of inflam- 
mation proper, or of its prodrome,—exalted irritation of some part of the 
organization. 

Professor Sachs makes some very judicious reflections relative to the 
administration of mercury in syphilis, and particularizes, with much 
judgment and discrimination, the various forms and conditions of that 
disease, in which the remedy is most eligible, as well as those which 
can be successfully treated without it. He regards it as an affection im- 
plicating profoundly, the system of vegetative or nutritive life; hence, as 
mercury has a direct tendency to reduce the preternatural activity of the 
plastic energies of the organization, it suggests itself as the most efficient 
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remedy for the treatment of syphilis, when not associated with some 
accidental condition of the system, contra-indicating its administration. 

All the primary local syphilitic affections, can, he thinks, be with cer- 
tainty managed without mercury. Yet it is incontestible, that many of 
them can also be cured by the use of that article, when administered 
with proper judgment. The former method, however, should always be 
preferred, when the constitution is of a character likely to be injured by 
the use of mercury, as for example, in cachectic habits, and those en- 
dowed with a putrid diathesis, &c. 

General syphilis, where it has become chronic, he admits may be 
benefitted, or partially relieved, without the use of mercury; yet he sub- 
joins, that it is questionable, in the present state of our knowledge, 
whether the disease can, where it presents itself under a form of con- 
siderable intensity, be effectually cured without the agency of that remedy. 
The judicious and prudent administration of mercury under such cir- 
cumstances, he considers by far the most effectual and prompt means of 
relief. The disease may, nevertheless, exist in an impaired or broken 
down constitution, a cachectic habit, &c. which as strongly contraindi- 
cate the employment of mercury, as the syphilis itself calls for its em- 
ployment under other circumstances. In such cases, it must not be re- 
sorted to until the condition of the system has been improved by other 
remedies. 

Finally, in the complication of mercurial cachexy with syphilis, which 
is frequently induced by the long continued and reiterated employment 
of this article, and especially when with this condition is associated a 
predominant leprous taint, the complex morbid process can be much more 
safely and effectually combatted by a simple non-mercurial course of treat- 
ment, than by the agency of that potent article. In both these cases, 
nevertheless, after a favorable change has been wrought in the constitu- 
tion by other remedies, mercury may be advantageously resorted to, for 
the purpose of eradicating the remains of the syphilitic affection. 

These principles are, we think, corroborated by the experience of all 
who have been much engaged in the treatment of this disease, and daily 
observation furnishes unequivocal evidence of the irreparable mischief 
which is too frequently inflicted by a neglect of them. 

In the treatment of scrofula, induration of the lymphatic glands, and 
obstruction and induration of the larger glandular apparatus, he thinks, 
mercury a valuable remedy, when directed with proper judgment, and 
resorted to in proper stages of those diseases. When they are, either at 
their commencement, or in their progress, associated with, or dependent 
on, chronic inflammation,—or when they are sustained in anywise by a 
nervous affection, influencing the relative activity of the nutritive ener- 
gies; mercury will be found capable, under a properly directed adminis- 
tration, of doing much good. But when they are connected with a state 
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of atony, whether it precedes their development, or becomes associated 
with them as a consequence, mercury will be improper, and especially, 
when any tendency to colliquation is manifested. 

In the treatment of many of the affections of the mucous membranes, 
our author speaks in very favorable terms of the efficacy of mercury. 
In what he denominates the irritable arterial inflammation of these tissues, 
he remarks, that after proper blood-letting, mercury displays very salutary 
powers, and is decidedly the most effectual remedy that can be employed. 
Its efficacy is not only displayed in its virtues as a cathartic, in the treat- 
ment of croup, but in its peculiar faculty of modifying the physiological 
as well as the pathological acts of the nutritive function—in laryngitis, 
tracheitis;—in a simular affection of the mucous membrane of the sto- 
mach and intestines, as gastritis and enteritis; also in cystitis, urethritis, 
metritis, &c. &c. its virtues are so fully displayed, that it may be regard- 
ed as almost indispensable in the treatment of those diseases. When they 
have reached a certain development, professor Sachs thinks it is a mis- 
taken notion to suppose, that blood-letting, in any form, or to any ex- 
tent, can render the employment of mercury superfluous. The former 
may be often necessary to prepare the system for the salutary operation 
of the latter, but after this is done, the mercury will accomplish what 
blood-letting cannot. In its employment, however, great attention will 
be required, as well in relation to the strength and the quantity of the 
article administered, and the length of time it is continued, as to its 
proper combination with other remedial agents. 

Catarrhal inflammation of the mucous membranes does not, on the 
other hand, demand the employment of mercury; and the great facility 
with which this species of inflammation passes into the irritable arterial 
inflammation of the mucous membranes, together with the difficulty of 
distinguishing between the higher degrees of catarrhal inflammation and 
the latter, occasion the practitioner considerable embarrassment in de- 
ciding, when local blood-letting and mercury are indicated in this class 
of affections, especially in young children. Those children, however, 
who manifest a considerable plastic power of the system, bear these 
remedies well, and when directed with proper caution and discrimination, 
they will often render valuable assistance, in restoring to their proper 
standard, the disturbed acts of the nutritive functions. 

The author next goes on to speak of the administration of mercury 
in the treatment of hypertrophy of the mucous membranes; nasal po- 
lypi, blenorrheea, colliquation and ulceration of the mucous tissues, the 
exanthematous diseases, and in affections of the liver. His observations 
on the last subject are extensive and highly valuable, and we regret, that 
for want of room, we cannot enter into an analysis of them. 

Having considered the various diseases, and their different states, to 
which mercury is applicable, he next proceeds to discuss the different 
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methods of administering the article. 'The advantages and disadvantages 
of each are duly considered, and the several modifications of disease in 
which one or the other should be preferred, are carefully pointed out. 
We have no where met with so full a critical examination of the subject, 
and we regret that the judicious observations of the author, in conse- 
quence of their being contained in a language, unfortunately too little 
understood by the mass of the profession in this country, are placed 
beyond the reach of a majority of our readers. 

The last portion of the book is taken up with a description of the 
different preparations of mercury, the properties and doses of each, and 
an enumeration of the indications which they are capable of fulfilling. 
Like the preceding parts, it displays the practical good sense and sound 
judgment of the author, and abounds with valuable therapeutical observa- 
tions. The whole work, in short, possesses much value, and although 
professor Sachs frequently manifests a predilection for the subtle dis- 
tinctions, and hair splitting definitions, for which many of his country- 
men are so remarkable; and although he not unfrequently inculcates 
doctrines and opinions which we cannot approve, we can confidently re- 
commend his book as possessing much truly valuable information. 


A Treatise on the Materia Medica and Therapeutics. By Joun EBERLE, 
M.D. Member of the American Philosophical Society, &c. &c., in two 
vols. 8vo. fourth edition much enlarged and corrected. Philadelphia, 
Grigg and Elliot, 1834. 


Tue high and extensive popularity this work has enjoyed for several 
years, renders a formal review or analysis of its contents unnecessary. 
It had been found, that owing to the rapid advances made in chemical 
and pharmaceutical science, it had become deficient in relation to many 
new and valuable remedial agents, which have been recently added to the 
materia medica. In preparing a new edition, Dr. Eberle has endeavored 
to supply this defect, and accordingly, while he has added to, and amended 
many of his previous observations, he has introduced other articles, 
which were not previously enumerated in his list. We have noticed 
several improvements, which will tend to enhance the value of the work. 
In relation, however, to the polygonum hydropiperoides, one of the Doc- 
tor’s new articles; which he commends highly as an emenagogue, we fear 
much his favorable opinion will not be borne out by subseqent observa- 
tion, at least when the remedy is administered in the small doses recom- 
mended by him. We have frequently, since 1819, when we were in- 
formed of its virtues by a quack, employed it as a diuretic in the treat- 
ment of dropsy, and have always found it necessary to give the decoction 
or infusion to the amount of a pint or a quart per diem, to produce any 
good effect. Dr. Eberle on the contrary, only prescribes a tea spoonful 
of the tincture, or two or three grains of the extract. 





COLLECTANEA. 





Apis vero ratio media est; que materiam ex floribus agri et horti elicit, sed tamen eam 
propria facultate vertit et digerit—Nov. Org. 





1. Case in which the kidney presented a double ureter —M. Lauth lately 
presented to the Academie Royale de Medécine, a memoir, containing the 
description of a kidney having a double ureter. ‘The anomalous ureter, larger 
than the other, proceeded from the upper part of the kidney, and communicat- 
ed with the urethra in front of the neck of the bladder. 

Archives Generales de Med., August, 1834. 


2. Congenital fistule occupying the anterior part of the neck.—Dr. Ascherson 
has collected eleven cases of congenital fistule occupying the anterior lateral 
part of the neck. In seven cases, these openings were situated in the angle 
formed by the inner attachment cf sterno-cleido-mastoid muscle, and the clavi- 
cle and sternum: in three they were on the inner side of that muscle. In 
three cases there was a fistula on both sides of the neck, and that on the right 
was larger and situated higher up than that which occupied the left side. In 
all the cases, the orifice of the fistule was very small, and was generally sur- 
rounded by a red colored, fungous looking margin; in some, however, it was 
scarcely perceptible. Some of the fistule followed the course of the wsopha- 
gus; and could be traversed by a probe; in other cases they were tortuous. 
In one, fluid was injected through the fistula into the esophagus; and in 
another case, an attempt to heal the opening was followed by great difficulty 
of deglutition. In nearly all the cases, the openings discharged a thick mu- 
cus; seldom a purulent fluid in any considerable quantity. Out of the eleven 
cases, three were in males, and eight in females; in all, the ‘istule were con- 
genital. 

These cases are, in some respects, analogous to several cases of congeni- 
tal tracheal fistule described by Dzondi. In one of the latter, there was 
situated upon the anterior part of the neck, in the vicinity of the notch of the 
thyroid cartilage, a small fistulous opening of about a line in diameter, having 
a prominent raw border. It presented but little sensibility, and when pressed, 
poured out a few drops of a lympho-purulent looking fluid. When examined 
with a probe, this opening was found to communicate with a superficial cavity 
of two or three lines in diameter, but even a fine probe could not be made to 
traverse from the fistula into the trachea. Yet when the nose and mouth 
were closed, and a forcible expiration made, small bubbles of air were appa- 
rent in the fistula, shewing a direct communication between it and the trachea. 

The principal difference between the cases reported by Dzondi, and those 
observed by Ascherson is, that in the former, the fistule occupied the median 
line of the neck, over the trachea or larynx, while in the latter, they were 
situated laterally. In both species of cases, however, the defect has its origin 
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in the same cause: an arrest of the development taking place in the part af- 
fected, at an early period of the evolution of the fetal organization, thus per- 
petuating the type which the organ presented at the period at which its deve- 
lopment experienced a check. It has been demonstrated by the laborious in- 
vestigations of Rathke, that there is a period in the existence of the human 
embryo, at which it presents an arrangement precisely analagous to the gills 
of some of the inferior animals. Should, therefore, an arrest of evolution take 
place in the neck, while the embryo presents this type, these rudimentary 
gills will continue, and at birth will still be observed in the cervical region, in 
form of fistulous apertures of the kind described by Ascherson and Dzondi. 

Such fistule secrete a mucous fluid in small quantity, and do not pour out 
purulent matter,except when they become the seat ofa diseased process. Ru- 
dolphi has reported the case of a boy who, in consequence of the too sudden 
closure of the fistula, was affected with extinction of voice, epileptic convul- 
sions, and other alarming symptoms, all of which were dissipated on restoring 
the opening. Dzondi also reports a case, where death’ followed the closure 
of the opening.—Hecker’s Wissenschaftlichen Annalen der Gesammten Heil- 
kunde, Oct., 1833, from Ferd. Maurit. Ascherson de fistulis colli congenitis ad- 
jecta fissurarum branchialium in mammalib. avibusque Hist. Berol. 1832. 

3. Corrosive Sublimate in Ophthalmia. By M. Fuzer DupovGet Fins.— - 
Influenced by the success obtained by the use of this article in ophthalmia, 
by M. Bally, M. Dupouget was induced to employ it in two cases of this di- 
sease. The first was that of a female affected with intense conjunctival in- 
flammation of the left eye, which, according to her representation, had been 
contracted about six days previously, in consequence of a sudden change of 
temperature from heat to cold. ‘The disease had continued to increase; the 
influence of light was painful, and she felt as though the organ was filled with 
sand. Four grains of corrosive sublimate were dissolved in four ounces of dis- 
tilled water, with which she was directed to bathe the eye from twelve to 
thirty times in the course of the day. No antiphlogistic treatment was pre- 
scribed, and the individual was only directed to use a warm pediluvium night 
and morning. By the third day the inflammation had nearly disappeared, 
there being merely a little redness in the external angle of the eye; and the 
intolerance of light, and the feeling of sand in the eye were no longer expe- 
rienced. On the sixth day,no vestige of the disease remained. 

The second case was that of a man who had been affected with inflamma- 
tion of both eyes for thirty-nine days. The disease was gradually developed 
after a night fishing party, in which a strong torch light was used. The pa- 
tient had employed ineffectually repeated leeching to the temples, collyria, 
emollient applications and a blister to the back of the neck. Both eyes were 
inflamed, but upon the cornea of the right, there was a small opaque point, as 
large as a grain of millet. This eye was besides the more painful, and felt as 
though it contained sand. The lotion of corrosive sublimate was employed as 

. in the above case, and the blister on the neck kept discharging. No very per- 
ceptible amendment was observed until the eighth day; but from that time 
forward the improvement was progressive, and by the thirteenth the inflam- 
mation had entirely disappeared, merely leaving the albugo. This latter 
was removed in a little more than a fortnight, by the use of the entent of 
janin,— Revue JMMedicale, Juin, 1834. 
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4, Cerebral edema in the insane.—M. Scipio Pinel recently addressed to the 
Academie des Sciences, some observations on this subject from which he 
draws the following conclusions: 

1. In cerebral edema there is manifest lesion of intelligence, as well as of 
both sensibility and mobility. 

2. The accumulation of fluid upon the surface of the brain, or its infiltra- 
tion in the substance of the organ, occasion an extinction of the intellect. 

3- The most rational treatment consists in derivatives, diuretics, and laxa- 
tives. 

4. Cerebral edema is an accidental complication of cerebral irritation, 
taking place in individuals disposed to edema.—Annales de la Medécine Phy- 
siologique, Juin, 1834, 

5. Preservation of leeches.—M. de Cavaillon reports, that he has succeeded 
in preserving, for upwards of a year, a dozen leeches in the same water, 
(about three pints,) having about two or three ounces of animal charcoal mix- 
ed with it. These leeches were repeatedly employed, and after being dis- 
gorged each time, by putting them in a weak solution of common salt, they 
were replaced in the same water. He has succeeded by the same process, in 
preserving fish for a length of time, without changing the water.— Ibid. 

6. Cyanide of Gold in the treatment of Syphilis, Scrofula, &c. By Dr. 
Porcue. According to Dr. Porché, the cyanide of gold is much more effica- 
cious, and less exciting in the treatment of syphilis and scrofula, than the chlo- 
ride of gold and sodium. These two salts are employed in the same dose and 
* under the same form; but the cyanide possesses this advantage, that it is not 
like the chloride decomposed, when added to an extract, and that it can con- 
sequently be administered in combination with mezerion without any diminu- 
tion of their virtues being produced. M.O. Figuier has attempted to point 
out a sure and easy method of preparing this salt, which consists in precipi- 
tating the chloride of gold by the cyanide of potassium. To ensure the suc- 
cess of the operation, it is necessary that the solution of the chloride should 
be exactly neutral, to which condition it must be reduced by repeated solution 
and evaporation. It is also necessary that the cyanide of potassium should be 
perfectly pure. It is remarked by M. Figuier that this salt obtained in the 
dry state, by evaporating the crude cyanide in the open air, always contains 
formiate of potassa, formiate of ammonia, and carbonate of potassa, and is 
therefore unfit to be used in the preparation of the cyanide of gold. He pro- 
poses to prepare this salt by adding gradually to a solution of the chloride of 
gold, a solution of the cyanide of potassium obtained directly from the residue 
of the yellow prussiate as it remains after calcination. Taken in this state, 
the alkaline cyanide has not yet had time to undergo any change, and is capa- 
ble of furnishing a cyanide of gold perfectly pure. 

M. Figuier remarks, moreover, that the decomposition of the two salts 
should be effected, very cautiously adding the cyanide of potassium gradually,” 
lest an excess should be thrown in, which would dissolve the cyanide of gold 
already formed. The cyanide thus obtained should be carefully washed and 
preserved excluded from the influence of light. 
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The following formule are proposed by Dr. Porché for the administration 
of the article: 
BR Cyanide of gold, gr. i. 
Powd. Iris washed with alcohol. iij. 
Mix and divide according to the prescription. 
B Cyanide of gold, gr. i. 
Extract, Mezerion, iij. 
Powd. mallows q. s. to make pills of v. grains each. 
R Cyanide of gold, gr. i. ¢ 
Chocolate qs.—to make pastills of v. or vi. grs. each. 
Under whatever form this medicine is administered, the dose at the com- 
mencement should not exceed one-fifteenth of a grain, to be gradually increas- 
ed.—Journal des Connaissances Medico-Chirurgicales, No. 12, Aout. 1834, 


7. Alcoholic extract of Aconitum Napellus in the treatment of acute articular 
rheumatism. By M. Lomparv.—The extract employed by M. Lombard is 
prepared in the following manner: the expressed juice of the plant submitted 
to gentle ebullition to coagulate the vegetable albumen, is afterwards evapo- 
rated on a sand bath, re-dissolved in alcohol, and again evaporated by a gen- 
tle heat. 

The following are the conclusions he has deduced from his experience with 
the remedy. 

1. The alcoholic extract is endowed with specific powers against articular 
rheumatism. 

2. It produces a prompt cessation of the pain and tumefaction, and dissipates 
the collection of synovial fluid. 

8. It does not act as a derivative either upon the skin or the intestinal 
canal. 

4. Administered in large doses, it produces active stimulation of the brain, 
and seems to modify its circulation. 

5. The alcoholic extract contains the active principle of the aconite,—at 
least as regards its anti-rheumatic powers. 

6. It may be administered in fractional doses, gradually augmented, from 
six ‘grains up to a drachm and a half in the twenty-four hours.—Jbid, and 
Gazetie Medicale, June, 1834. 


8. In the treatment of herpes preputialis, M. Biett frequently employs the 
following ointment with success. 
BR Axong. Porci. $i. 
Calomel. 3 ss. 
Camph. gr. viij. 


BR Cerat. simp. 3 i. 
Sub. carb. Potassa. 3 i. m. 
* In very obstinate cases he administers the solution of Pearson, at first in 
doses of a few drops in the course of the day, up to a drachm within the same 
period, according to the effect produced, and the idiosyncrasy of the patient.— 
Ibid. 
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9. Common Soot as a substitute for Creosote—In the Revue Medicale, for 
June, M. Blaud has detailed eighteen cases of various affections, most of 
which were speedily relieved by the employment of lotions and ointments of 
common soot, The lotions consisted of a decoction of the article prepared as 
follows: 

BR Fulig. ligni. manip. ij 
Aqua commun. ibi. 
Coque dimid. Hor. et colat 
B Fulig. ligni. $i. 
Axong. porci. 3 i. ft. unguent. 

Where a soothing effect was desired on account of great irritability, 3 ij. 
Extract. Belladona were added to this ointment. 

The following summary is added by M. Blaud: 

The therapeutical facts contained in the memoir may be reduced to five 
orders. 

The first order comprises various cutaneous affections: 

1. Six cases of herpes (darére) mostly chronic, and exceedingly obstinate 
and intense, all of which were promptly cured by the lotions and ointment of 
soot. 

2. Two cases of tinea favosa, which were rapidly dissipated by the same 
means. 

3. A case of psora, which had resisted an ointment composed of sulphur 
and subcarbonate of potassa, was promptly cured by the lotions of soot. 

The second order comprehends various lesions of the skin extending to the 
subjacent structures; as for example, a cancerous ulcer which was cured in 
twenty-two days by the decoction and ointment; and an obstinate chronic 
venereal ulcer, which was cicatrized in nineteen days under the use of the 
same articles. 

The third order of cases consists of chronic irritations and exudations of the 
lining membrane of the nose, mouth and genital organs, which also yielded to 
the remedy. 

In the fourth order are included lesions of the mucous membranes extend- 
ing to adjacent structures. The only case of this kind was one of cancer of 
the uterus, which, after the treatment had been continued four months, pre- 
sented, as far asthe parts were susceptible of béing explored, a complete 
cicatrization. 

Under the fifth head are placed those affections which were not benefitted 
by the use of the soot, and in which it was more injurious than useful. These 
were a cancer of the nose, a similar affection of the breast, and a chronic ulcer 
occupying the back of the hand. 

Conclusions.—F rom these facts it is manifest that soot is a remedy of incon- 
testible effieacy in the treatment of herpes, varus, pannus, tinea, psora, scabby 
exudations of the mucous membrane of the nose, diptherite of the mouth, can- 
cerous ulcerations of the mamme and uterus, chronic syphilitic ulcers, herpetic 
affections of the mucous membrane of the genital organs, pruritus of the © 
vulva, &c. Hence it may be advantageously substituted for the creosote 
under all such circumstances, and should even be preferred, because on ac- 
count of its abundance, and the facility of its preparation, it is always at 
hand, and because in its operation it does not excite pain like creosote. 
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It is also probable that it will be found useful in chronic leucorrheea, espe- 
cially that form of it which affects the vagina, where it can be applied with 
facility;—in ancient fistule, in indolent ulcers,—in short in all cases in which 
creosote has been found beneficial. 

The facts detailed shew nevertheless that it will not prove effectual in all 
cases of cancerous ulceration, and besides, that there are certain chronic 
ulcers, especially those attended with a copious discharge of a sero-purulent 
fluid, as in the herpes squamosus madidans, which it would be improper to 
treat with the article, without proper precaution, on account of its active 
powers of promoting dessication and cicatrization. 

The lotions were employed frequently in the course of the day, and in the 
intervals the part was covered with the ointment. 

10. Case of octan intermittent. By Dr.Scumit.—As Lusitanus, Werlhoff, 
Tissot, Etmuller, Paulini, Hagedorn, Schultze, and some others, have re- 
ported cases of octan intermittent fever, it may be worth while to add one 
other to the list, since examples of this form of disease are rare. 

A female, aged fifty-three, of choleric temperament, and who had been for 
several years affected with disease of the liver, was attacked, in the months 
of January and March, with jaundice, which on the second occasion, after 
continuing ten days, terminated in a tertian intermittent fever. By means of 
evacuating remedies, the jaundice was subdued, and the action of the liver 
mitigated, and after the seventh paroxysm, the fever was arrested by the use of 
the bark. At the expiration of fifteen days, she was attacked with violent 
rigors followed by a hot fever, and on the fifth and sixth days after this, a se- 
cond and a third paroxysm ensued. By means of evacuants the disease was 
again arrested. Fourteen days after the last paroxysm, on Tuesday, the 22d 
of May, the patient was attacked with severe rigors, which continued until 
one o’clock in the day. It was attended with incessant yawning, acute pain 
of the knees, feet, and back, unquenchable thirst, and a distressing sense of 
oppression about the chest. On this occasion, however, she did not suffer 
from the heat of the skin and pain of the head, but in the course of the night, 
such a profuge acid perspiration came on, that she was obliged to change her 
linen four times. Next morning, after a refreshing sleep, she felt herself very 

. well, had a good appetite, a clean tongue, experienced no pain of the head, or 
uneasiness, no aching in the limbs, and was able to resume her ordinary avo- 
cations. Eight days after this period, on the night of the 28—29th of May, 
the patient was attacked, about three o’clock at night, with severe rigors, 
which lasted longer than on the previous occasion, and were accompanied 
with the same symptoms. On the preceding evening she had experienced 
some aching of the limbs, and could not eat with an appetite. After a fever- 
ish heat and slight pain of the head, which continued about half an hour, the 
same kind of profuse’ perspiration came on as in the former attack, and con- 
tinued until the next evening at nine o’clock. The comfortable feelings of the 
patient: on the following days, and her prejudice against the employment of 
medicine, founded upon the belief, that it would be improper to do any thing 
to arrest its progress, until the disease had passed through their paroxysms, 
prevented the use of any remedies calculated to check its further progress. 

On the sixth of June, therefore, gne day later than usual, she was attacked 
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early in the morning with another paroxysm. This time the chill was slighter, 
but the pain of the knees, back, &c., the yawning and oppression were more 
distressing. The heat of the skin and pain of the head, which were slight, 
were followed by a profuse acid perspiration, which continued until the morn: 
ing of the next day. On questioning her on the seventh of June, she com- 
plained of oppression about the stomach, difficulty of breathing, pain in the 
epigastric and umbilical regions, loss of appetite, thirst, and pain of the head 
and loins. Her pulse was feverish, and her tongue thick and heavily coated. 
She was ordered an emetic, and the following aperient: R Tart. potasse. Ex- 
tract. Graminis. Tinct. rhei aquosa in aqua foenicula. The operation of these 
remedies afforded immediate relief from the gastric distress, but at ten o’clock 
on the 12th of June, she experienced another attack of fever, which on this 
occasion, returned after the same intervals as the first paroxysms. In this at- 
tack the chill and aching of the extremities were considerable, and continued 
several hours. A hot fever succeeded, which, at the expiration of four hours, 
terminated in a free perspiration. After relieving the gastric symptoms by 
aperients, she was put upon the cinchona, until the 19th of June, the period 
of the next attack. By this means the paroxysm was prevented, and by the 
use of bitters and stomachics, she was finally restored to health.—_Hufeland’s 
Journal fir Praktischen Heilkunde, Marz, 1833. 


11. Doctor Eisenmann, of Wurtzburg, represents that he has obtained very 
useful effects from tepid lotions of water impregnated with chlorine, in the 
treatment of variola, scarlatina, erysipelas, typhus exanthematicus, malignant 
pustule, &c.— Revue Medicale, Juin, 1834. 

12. Aneurism of the Hepatic Artery with consequent Obstruction and Disten- 
tion of the Biliary Ducts.—Jaundice——Death by Rupture into the Peritoneal 
Cavity. By Dr. Sroxes.—Samuel Meares, etat. 35, a man of regular habits, 
but who had formerly suffered from apoplexy, was admitted into my wards on 
the 7th of August, 1832, in a state-of complete jaundice. Nine weeks ago, 
while in the enjoyment of good health, he was attacked with copious hemata- 
mesis, which subsided under treatment in about five days, leaving him, how- 
ever, with impaired appetite and constipated bowels. For these complaints he 
attended at a dispensary. On the 29th of July, he first observed the legs 
and arms slightly yellow. The only other remarkable symptom was drowsi- 
ness. Next day the nausea increased, he had some pain in the epigastrium, 
the jaundice was universal, and he had yellow vision. 

On admission he had thirst, nausea, and some epigastric pain, increased by 
pressure; but of this he did not complain much. Feces and urine affected as 
in jaundice. Pulse 112, tremulous. 

The abdomen appeared generally tumid, but particularly so in the epigastric 
region, where the left lobe of the liver could be felt as if much enlarged, and 
stretching towards the left hypochondrium. The right lobe seemed also 
enlarged, its lower margin extending to the umbilicus, About two inches to 
the right of this situation I detected a soft pyriform and fluctuating tumor, 
which I concluded was the gall bladder in a state of distention. . The liver 
felt unequal and was tender to pressure. 

In this state he continued for nine days, without any change of importance, 
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in the local signs or symptoms. He became covered by a miliary and after- 
wards a petechial eruption. The pain and tenderness in the tumor were va- 
riable, the jaundice persistent. In none of our examinations did we detect 
any remarkable pulsation of the tumor, nor did the patient complain of pain 
until he was questioned, or a manual examination made. On the seventh 
day, though if possible more deeply jaundiced, he declared that he saw all 
objects of their proper hue. He had thirst, anorexia, and for some time a 
morbidly clean and livid tongue. 

On the morning of the 17th of August, he sat up in bed for some purpose, 
grew faintish, leant back, and speedily expired without a struggle and seein- 
ingly without pain, 

Dissection.—The body presented the usual appearances of jaundice. On 
opening the abdomen, the whole of the intestinal convolutions were concealed 
from view by a layer of soft and recently coagulated blood, which was mould- 
ed into the different folds. This was removed and found to fill a quart vessel. 

The liver, contrary to expectation, was found rather small, but very promi- 
neni, and beneath its thin edge were seen two projecting tumors; one, the gall 
bladder, enormously distended with bile, and remarkably stretched; the other 
occurred to the right of the former, and occupied the notch in the anterior 
edge of the liver. It was of the size of a large orange, roughly coated with 
cellular membrane; generally adherent, and without fluctuation. It now ap- 
peared that the apparent enlargement of the liver was caused by its displace- 
ment, its being pushed from behind by these tumors. The second tumor was 
strongly bound down to the spine, with the pancreas encircling its lower half. 
I now made a careful examination of the aorta, which was every where 
healthy, and had no communication with the tumor. Under these circumstances 
I proceeded to a careful examination of the tumor and liver, in which I was 
assisted by my colleagues, Messrs. Porter and Collis, and also by Dr. Houston, 
curator of the Museum of the Royal College of Surgeons. The tumor proved 
to be an aneurism of the hepatic artery, covered by the capsule of Glisson, and 
some cellular membrane, and so situated as to press directly on the bile duct. 
Its interior was flocculent and contained some coagula. The opening in the 
vessel was well defined, forming an oval slit, and seemed the result of perfectly 
circumscribed disease. 

The portal veins were seen ramifying and dilated on the inner and inferior 
face of the tumor, which had ruptured by a rent on its antero-inferior surface. 

The state of the biliary ducts throughout the liver was most singular. 
They were enormously dilated up to their termination. The larger ducts 
could admit a man’s thumb, the dilatation continued to the peritoneal surface 
of the liver, where numerous projections, varying from the size of a walnut to 
that of a pin’s head, were formed apparently by the distention of their ulti- 
mate ramifications; these contained bile, and when opened, that fluid was 
ejected with considerable force; their color was of a dark green. The sub- 
stance of the liver was friable and soft, and seemed engorged with bile; no 
disease could be detected in any part of the gastro-intestinal surface.—Dublin 
Journal, July, 1834. 


1%. Iodine in Leucorrhea. By Joun Eserte, M.D.—Iodine has been 
strongly recommended as a remedy for this obstinate affection. Dr. H. A. 
Goeden states that he has cured two cases of it, of six years duration; and Dr. 
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Bell, of Philadelphia declares, that he has used this remedy in several cases 
of this complaint, “with speedy and permanently beneficial effects.” M. 
Ginelle of Paris also, obtained the most satisfactory results from the employ- 
ment of iodine in leucorrhea. Within the last six months, I have prescribed 
iodine in four cases of this malady. All of them were cases of long standing. 
The iodine was employed internally, in the form of tincture. Ten drops of 
the officinal tincture were taken three times daily; a mild and digestible diet 
was enjoined, and a laxative pill, composed of five grains of blue mass, one 
grain of aloes and one-tenth grain tart. antim. was directed to be taken every 
third evening. After these remedies had been used about two weeks, a mani- 
fest abatement, as well as improvement in the character of the leucorrheal 
discharge, was noticed in two of the cases. The dose of the iodine was now 
increased to twelve drops, and in a week afterwards to fourteen drops. Two 
of these cases gradually yielded to the influence of this remedy, and in about 
two months after the commencement of this treatment, all the symptoms of 
the disease were subdued. I saw one of these patients a few days ago, and 
she assured me she was entirely free from the disease. In the two other 
cases the result of this treatment was not so favorable. Both these patients, 
however, were considerably relieved; the discharge lost its purulent and acrid 
character, and the pains in the loins and hips, as well as the sympathetic 
affections of the stomach, and general nervous system were decidedly miti- 
gated. Iodine generally manifests more decided remedial powers in cases of 
an aggravated form, attended with an acrid purulent discharge, than in mild 
and recent cases of the disease.—-Western Medical Gazette, for October. 

14. Sulphate of Copper in Chronic Diarrhea.—Dr. Elliotson speaks very 
favorably of the effects of sulphate of copper in chronic diarrhea from ulcera- 
tion of the mucous membrane of the colon. I have used it with unequivocal 
advantage in at least four cases of this kind. A case for which I prescribed 
about six months ago, afforded me very satisfactory evidence of the usefulness 
of this remedy in this form of intestinal disease. The patient, when I first 
saw him, had been affected with diarrhea for seven or eight months; and the 
character of the discharges as well as some other symptoms, indicated, most 
clearly the existence of ulceration of the mucous membrane of the bowels. 
He labored also under symptoms of confirmed phthisis pulmonalis. I pre- 
scribed the sulphate of copper in conjunction with sulphate of morphie, com- 
mencing with a quarter of a grain of the former, and the sixth of a grain of 
the latter, three times daily. The dose of the copper was in the course of the 
treatment gradually increased until it amounted to one grain and a half. 
Under the use of this remedy, the diarrhaa gradually disappeared, the appetite 
and alvine discharges became regular, and his feelings, in general, much im- 
proved. At the same time, however, that the intestinal affection was pro- 
gressively improving, the disease of the lungs was manifestly increasing, and 
he finally sunk under the ravages of this disease. On post-mortem examina- 
tion, the mucous membrane of the lower portion of the colon exhibited several 
irregularly defined cicatrices—one of them nearly an inch in length, and 
about half an inch wide. The surface of these cicatrized ulcers was smooth, 
perfectly sound, and somewhat lower than the surrounding healthy mucous 
membrane. The right lung was completely disorganized. Broussais, in the 
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first edition of his work on “chronic phlegmasie,” asserts, that chronic 
diarrhea, from ulceration of the mucous membrane of the colon, always ter- 
minates fatally. This, however, has since been satisfactorily contradicated. 
There can exist but little doubt, that, in the present case, the intestinal 
disease was cured, and that the result would have been favorable, had it not 
been for the pulmonary affection. —Ibid. 

15. Loss of the Sense of Smelling. By Dr. Graves.—I had lately an oppor- 

tunity of observing a very singular case of the total loss of the sense of smell- 
ing, oecasioned by exposure to the effects of a very strong and disagreeable 
odor. Mr. , formerly a captain in a yeomanry corps, was attended by 
Mr. Barker of Britain street and myself. He was affected with ascites, and 
in the course of conversation one day, mentioned that in the Irish rebellion of 
1798, information was received by the magistrates, that five hundred pikes 
were concealed in one of the markets of this city, buried at the bottom of a 
large cesspool, which was filled with the offscourings of the market and all 
manner of filth. He proceeded to the place, and superintended emptying out 
the cesspool, at the bottom of which the concealed arms were found as speci- 
fied. During this operation he was exposed to most abominable effluvia, and 
suffered greatly at the time from the stench. Next day he found that he had 
become entirely insensible to odors, and since that, now a period of thirty-six 
years, he has remained completely deprived of the sense of smelling. From 
this it appears, that as exposure to very intense light may produce amaurosis, 
so exposure to intense odors may produce a corresponding affection of the 
olfactory nerve.—Dublin Journal, September, 1834. 
F*? 16. Case of Puberty and Pregnancy in a Girl of ten years of age. By Dr. 
D. Rowietr.—Sally Deweese, daughter of John Deweese, was born in Butler 
county, Kentucky, on the 7th of April, 1824. She was of the ordinary size, 
but her hips and breasts began to grow rapidly in a few weeks after she was 
born, and at twelve months of age she began to menstruate, and her hips and 
breasts had become so large as to be the objects of common remark; and as 
she took no pains to conceal her condition, her menstruating so young became 
a fact of public notoriety, which continued regular until sometime in the year 
1838, when she became pregnant, and on the 20th day of April, 1834, she was 
delivered of a healthy female child, weighing seven and three-fourths pounds. 
Thus at the age of ten years and thirteen days, she became the mother ofa 
child of ordinary size; which, however, refused to suck her, and has been so 
far raised by the bottle. It is as healthy as is usual for children to be when 
raised by the bottle, and at the time of taking these notes, it weighed eight 
and three fourth pounds, and its mother weighed one hundred pounds. She 
was four feet seven inches high, and had the countenance of a girl not ex- 
ceeding her in years, but is as intelligent as girls generally are at her age. 

She was the fifteenth child her mother had given birth to, and was born 
when her mother was forty-five years of age. There had been no other case 
of early puberty, or premature old age in either the family of the father or 
mother. 

Her father lived in Butler county until she was two years old, and then re- 
moved to the place on which he now lives, in Hickman county, one mile south 
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of Mayfield’s creek, and ten miles east of the Mississippi river, in latitude 
36°59 N.; but I presume that latitude nor atmosphere has had any influence 
in this truly (to me) astonishing case. I think it is an over-match for the case 
of the Swiss girl spoken of by Haller.—Transylvania Journal of Medicine, for 
July, August and September, 1834. 


17. Polyganum Hydropiperoides.—One of our graduates, (Mr. Eastman,) 
in his inaugural dissertation, gave an account of his experience with what he 
called hidropiper, as an emenagogue. He declared that, in a great many 
instances of amenorrhea, he had known it to excite the menstrual secretion. 
From a specimen of the plant which he shewed me, I perceived that it was 
the polygonum hydropiperoides, one of our most common weeds. About eight 
months ago, I had a saturated tincture prepared of the dried leaves of this 
plant, and requested Dr. Strader of the Commercial Hospital of this place, to 
give it a trial.. In the course of about six weeks he administered the tincture 
to five patients. Three of these were promptly relieved. One of these patients 
had never menstruated, though above twenty years of age. After she had 
used the medicine four or five days, the menstrual discharge came on very 
freely. J have myself used it in three cases. In two of these, it brought on 
the menstrual secretion in about four days. Two other practitioners of this 
city have also used it at my request; and one of them informed me, that it 
has proved efficacious in one out of two cases in which he prescribed it. A tea 
spoonful of the saturated tincture should be given three or four times daily. 

[Western Medical Gazette, for March, 1834. J. Eserxe, M.D. 

18. Case of Imperforate Vagina. By A. B. Suipman, M.D.—Miss ——, 
etat 15, of a good constitution and plethoric habit, was taken on the 14th of 
May last, with a total retention of urine—she did not inform any one of her 
condition until the evening of the 15th, when the pain and distention were 
such as to compel her to disclose her case to her mother—several domestic 
remedies were made use of but to no purpose, when I was sent for, at 11 
o’clock in the evening. On arriving at the house, I found her suffering great 
pain, and perspiring profusely; there was but little fever, tongue clean; bowels 
regular. 

She was of good size, of a healthy robust aspect, and every appestutios in- 
dicated that she had arrived at the period of puberty, although I was assured 
that she had never menstruated—lI found the abdomen greatly distended and 
proposed using the catheter; this, after some reluctance, was at length con- 
sented to, and I drew off six pints of urine with complete relief—on visiting 
her next day I found she had made no water since I left, and I used it again, 
and drew off three pints more, bled her to 16 ounces, gave a cathartic of sup. 
tart. potass. and jalap with mucilages—after this she passed water freely and 
was otherwise as well as formerly. On the 19th of June, I was sent for again, 
she had remained perfectly healthy since the last attack in May, just one 
month. About three days previous to my visit the last time, she was taken 
with pain in the hypogastric region, which increased to such a degree as to 
deprive her of sleep for the last two nights—she had made water freely, and 
when I arrived a cathartic of ol. ricini, which they had given her, had operated 
freely; this, together with fear, kept her quiet while I remained. There was 
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no febrile action, tongue clean, skin warm and moist; a slight examiaation of 
the abdomen discovered considerable fulness there; but I did not examine her 
critically, as the patient was very timid. I gave her an anodyne of morphine, 
and left with directions to repeat it if necessary. On the 21st I was again 
sent for and was informed that she began to complain immediately after I left, 
the anodyne gave no relief, that she had now pain in the back and hips, ex- 
tending down the thighs, with alternate intervals of ease, but of short dura- 
tion—she had not slept since the 17th, and looked exhausted, like one worn 
down by long and severe suffering—she was covered with a profuse cold per- 
spiration, and the remedies which had been used, such as the steam of hot 
herbs and stimulating drinks, had all served to aggravate her sufferings. 

The pulse was now frequent but soft, the tongue moist but coated; she 
passed water frequently, but in small quantities at a time; the abdomen was 
much distended, and tender upon pressure. I was led from this assemblage 
of symptoms to suspect retained menses, and communicated my views to the 
mother, when I made an examination and found as I expected the vagina 
closed by a firm but elastic membrane, and by pressing it upwards with the 
finger, could distinctly perceive fluctuation. 

I proposed, as the only remedy, that the membrane should be jaid open; this 
was readily assented to, and with a scalpel I carefully made an incision in the 
most prominent portion of the membrane which was about on a level with the 
nymphe. As soon as the membrane was divided, which was nearly half an 
inch in thickness, dark fluid blood about the consistence and color of molasses, 
to the amount of three pints, escaped. I enlarged the opening sufficient to 
admit the fore finger, and found the vagina dilated into a large smooth cavity. 
The base of this membrane was situated about half an inch beyord the 
nymphe, and the edges of it, after the opening was made, felt like a firm ring 
surrounding the vagina. As the menstrual fluid continued to flow, I did not 
then introduce a tent, but the next day I employed one of as large a size as 
could be passed, which was retained by the T bandage. The patient expe- 
rienced immediate relief after the operation, and fell into a sound sleep, which 
continued for several hours;—the menstrual fluid continued to flow for three 
or four days, when a discharge resembling the lochia took place. This lasted ~ 
several days, when the patient regained her usual health and strength; and on 
the 16th of July the menses again made their appearance and continued eight 
days without pain or inconvenience.—U. S. Med. and Surg. Jour. Sept. 1833. 

-19 Poisoning with Salmon.—Two persons, a man and a woman, at Maid- 
stone, in Kent, have lost their lives by eating putrid pickled salmon. On 
examining their bodies professionally, the morbid appearances produced by an 
animal poison were clearly detected in the stomach and intestines. A coroner's 
inquest has been held in the case, and a verdict of Manslaughter returned. 
The vender of the deleterious article has accordingly been committed to jail 
on the coroner’s warrant.— London Medical Gazette, Sept. 1834. 
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Me Porcon.—Avant qu’il soit quatre jours vous deveniez dans un état incurable:— 
Que vous tombiez dans la bradypepsie,— 
De la bradypepsie dans la dyspepsie; 
De la dyspepsie dan Papepsie; 
De V’apepsie dans la dyssenterie; 
De la dyssenterie dans Phydropsie; 
De Phydropsie dans la privation de la vie, ot 
Vous aura conduit votre folie. 


“UNIVERSAL MEDICINES.” 


In a late number of the London Lancet, (July 26, 1834,) the reports of two 
trials are contained, in which neither the “universal medicines’’—called uni- 
versal, Mr. Sergeant Wilde suggests, “because just as good for one thing as 
another”—nor the “British College of Health,” whence they emanate—appear 
to much advantage. 

The first of the trials is for a libel as flagitious and unjustifiable as any to be 
met with in the records of justice. It will be best understood by the opening 
of the plaintiff’s counsel—Mr. Sergeant Wilde; and the charge of Lord Chief 
Justice Tindal to the jury. 

‘Mr. Sergeant Wilde opened the pleadings. The action was brought against 
John Stephens and Thomas Moat, the former being the printer and publisher, 
the latter the proprietor, of a paper called “The Christian Advocate.’ Mr. Moat 
is also a partner with a person named Morison, who had been much before the 
public lately, advertising a quack medicine called “universal medicine.” The 
action was brought for a libel, published against Mr. Pursell, in an advertise- 
ment of Messrs. Morison and Moat, in the newspaper in question. The 
plaintiff, Mr. Pursell, a surgeon and apothecary of great respectability at Stock- 
bridge, was called upon in the course of his profession to attend a little boy 
who had become very ill in consequence of having been held over some offen- 
sive matter, either in sport or mischief. The father of the child applied to 
Mr. Pursell, saying that the child was “sick at the stomach,” and requested 
some medicine, which was accordingly forwarded. A few days afterwards 
Mr. Pursell was requested to see the child, whom he found much disordered 
from the nature of the offensive matter over which he had been held suspended 
with his head downwards, and which had caused a determination of blood to 
his head. After the child had been ill for some time, he began to mend, and 
ultimately recovered. The parents of the child, who manifested all the feel- 
ings which would belong to such relationship, had been perfectly satisfied with 
the skill and kindness of Mr. Pursell. Mr. Pursell was, however, surprised to 
find himself attacked in the before-mentioned newspaper, wherein he was 
referred to by his initial letter as “Mr. P.” and an account was given of his 
attendance on the child, and his mode of treatment. It appeared that Mr. 
Morison, the partner of Mr. Moat, and one of the persons engaged in vending 
these medicines, sold them at a place in the New Road called the “British 
College of Health,’ Mr. Morison being styled the “president,” and Mr. Moat 
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the “vice-president.” There are always found persons weak enough to be 
charmed with something that is new and extraordinary. It appeared that 
Mr. Morison being in the habit of having a very splendid equipage down in 
Hampshire, a lady there, a Miss Tomkins of Broughton, was very active in 
recommending the medicine of Mr. Morison, and had taken’a very decided 
aversion to the medical men practising in those parte, Mr. Pursell among the 
rest. This lady, during a part of Mr. Pursell’s attendance on the boy, occa- 
sionally visited him, and, as it was stated, when the child was getting better, 
administered some of those “universal pills,” called “universal,” he supposed, 
because just as good for one thing as another! In consequence of this, an 
account was sent to the newspaper, and it was supposed the account had come 
from this lady. Application was made for information, and the following let- 
ter was received, by which it would appear that the attention of the defendant 
Moat particularly was called to the libel—the injurious nature of which could 
not be doubted. The defendants, however, instead of doing justice to Mr. 
Pursell, dared him to proceedings, and continued to publish the libel, notwith- 
standing they knew that Mr. Pursell had complained of it, and was determined 
to vindicate his character. The letter was dated from “Hamilton Place, New 
Road, London, 26th of November, 1833:”’—Mr. Pursell,—Sir, We are sur- 
prised to find that you threaten to prosecute Miss Tomkins, of Broughton, for 
an alleged libel on your character in the case of Ray’s boy, charging her with 
the crime of furnishing us with the means of that publication”—[Mr. Pursell’s 
object being the vindication of his character, he had applied to the individual 
whom he supposed to be the writer of the article which furnished the materials 
of the libel],—‘‘charging her with the crime of furnishing us with the means 
of that publication. Whether your gallantry as 2 gentleman will be elicited 
by your threats upon a young lady, who, were she proved to be the directress 
on pure principles of philanthropy, could not add much to your triumph, is for 
you, Sir, to determine; but we, as men, would rather meet you face to face, 
than be obliged to cut behind the scenes.” [By which they meant, rather 
than bring your action against Miss Tomkins, and force us to defend her, bring 
your action against us.] “If your cause is good, you need not fear broad day- 
light. Who is Mr. P.?” [The libel spoke of the attendance on a boy named 
Ray, and gave a description of the medical person “Mr. P.” Mr. Pursell was 
a gentleman well known.] “Whois Mr. P.? You have no right to assume 
that you, Mr. Pursell, are the person meant; if you were afraid you should not 
be known as the same, you do right to exhibit as a prosecutor, and we shall 
be obliged by your indulging us with the promised intended notoriety. We 
are, Sirs, yours, &c. Morison and Moat.” That was the answer to the com- 
plaint. Further application was made, which was answered in the same way. 
The learned counsel here called attention to the nature of the libel. It im- 
puted to a medical man every thing which can injure him,—great ignorance, 
great ' sant of attention, and great want of humanity, and described him to have 
sond.cted himself in such a manner as to render himself unworthy the confi- 
dence of any respectable individual. It was entitled “British College of 
Health, New Road, King’s Cross, London. Froma correspondent in Hamp- 
shire. A dreadful instance of cruelty and maltreatment, practised on a poor 
child, by one of the faculty.” ‘That was the general description of Mr. Pur- 
sell’s treatment of the boy. “G. Ray, a child about thirteen years of age, was 
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on Saturday, July 6th, 1833, cruelly exposed to the influence of malaria, which 
produced much giddiness of the head, accompanied by sickness, which pre- 
vented his keeping food on his stomach. His mother, imagising that he was 
going to have the small pox, did not attend to what he said was the cause of 
it; and indeed, at first, she thought he might have been dfinking too much 
beer.” Then it said, this went on till “Friday, whén Mr. P. was sent for. 
He did not come, and was sent for again, but instead of coming, he sent six 
leeches to be applied to the temples, lotion to keep the head wet, with four 
powders to be taken three times a day, and mixture twice a day. Every thing 
was done as directed, but Mr. P. did not see the child till Tuesday the 16th; 
he then came and brought twenty leeches and twelve more powders. Since 
Mr. P’s orders had been attended to, the poor child gradually became worse, 
he was unable to rise from his bed, was very feverish, and at times delirious; 
the vomiting ceased, but a complete loathing of food succeeded. When 
moved, his head was in a state of extreme agitation, a constant thirst came on; 
skin very dry; no urine was passed hardly; breath short, with frequent cough 
and wheezing on chest; violent purging day and night.. Notwithstanding all 
this, Mr. P. put on thirteen more leeches on one side of the head, and six or 
seven on the other. The powders and lotion were to be continued, but not 
the mixture; a very large blister had been applied to the back. No food of 
any kind was to he given for a week, not even a spoonful of milk in his tea, no 
toast and water, nor any fruit. ‘‘“On Wednesday the 17th,” the writer said, 
“I saw him; Mr. P. had again put on ten more leeches, applied mustard plas- 
ters to the feet, head was to be shaved, and ten leeches to be applied on any 
part of the head; daily powders and lotion to be continued.” ‘The writer then 
went on,—“‘On Monday the 22nd, I saw him in the evening after his mother 
had applied the leeches as usual, but the child was so dreadfully exhausted, 
she could not make up her mind to put on more than seven. By night the 
child was in such a sinking state that it did not seem possible he could live till 
morning, which made the mother form a strong resolution not to give the 
third powder that night, and if the child lived never to give him any more of 
Mr. P's medicine nor follow his directions in any way again.” 

‘Thus the object of the plaintiff’s visits having been answered in the resto- 
ration of the child, the fact of the mother sending to him to say, he need not 
trouble himself again, was stated as a ground of dissatisfaction on the part of 
the mother. The letter went on to state,—“Being satisfied that nature was 
doing her part to restore the vital powers, I offered to assist in administering 
a little of the “Universals,” or rather to direct what dose should be given, and 
what other means should be used to restore strength, which offer was thank- 
fully accepted by the poor mother, and I ordered that he should take one mild 
pill, have his head, hands, feet, &c. washed well with warm water, and the 
blister which was very bad, washed and dressed with the “Universal Oint- 
ment.” Here came a detailed account of the treatment of the child. It then 
said, “On Tuesday afternoon Mr. Pursell had been, and pronounced the child 
worse, and in more danger than when he saw him last, squeezed his back 
where the blister had been, made the child cry, and then said, “there is some- 
thing wrong there, he must have another blister on the same part, and oint- 
ment to keep it open; leeches, powders, and lotion, the same as before.” 

‘It then stated the mother to have declined pursuing Mr. Pursell’s remedies, 
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and to have told Mr. Pursell she should not “attend to his orders any more, for 

she did not believe he had tried to cure her child.” At last it described the 

plaintiff as leaving in anger, because the child was getting better; and, fur- 

ther, what if it had been true would have reflected the deepest disgrace on the 

plaintiff, it was said he afterwards told a person of the name of Judd, the 

master of the boy, that “he could have cured the child long before if he had 

been sure he should have been paid for it.” Then followed the further pro- 
gress of this till the child’s perfect cure under their “Universal Medicines.” 

The same spirit which led to the publication of this libel, led to its active cir- 

culation. The lady’s attention was challenged to this article. She applied to 

Messrs. Morison and Moat, who wrote the insolent letter referred to; an action 

was brought, and undoubtedly to the plaintiff’s surprise, he found that every 
word of the libel was justified. They continued to impute, and professed 

themselves able to prove, every tittle of the libel. ‘The cause was coming on 
for trial with no slight portion of anxiety on the part of Mr. Pursell, for what- 
ever Messrs. Morison and Moat should think of “a love of notoriety,” the jury 

would feel that when a medical man is charged with want of attention and 

humanity towards patients under his care, that such a case calls for public 
vindication of his character. Ifthe poor could not rely upon the character of 
medical gentlemen, sad indeed would be their condition: Nothing would tend: 
so much to create disgust towards a medical man, as the conduct imputed to 
Mr. Pursell. The plaintiff, therefore, sought for an explanation, in order to 

restore himself to the good opinion of those in whose judgment he might have 
suffered, and found himself called upon, more particularly considering the tem- 
per and manner in which he was attacked, to bring the present action. As 
the day of trial approached, having had the benefit of holding out that they 
had justified (after the state of anxiety in which such justification might put 
a respectable individual), the 3rd or 4th of July (last Friday) the summons 
was taken out, in order to withdraw all these justifications, and now they 
were in court to assess the damages which the plaintiff ought to receive for 
the publication of such a libel. Ever since the action they had gone on pub- 
lishing the libel, for such medicines could only find a sale by the old trick of 
publishing the vast number of cures they have effected. It was sold as late as 
the 18th of” June, and headed “British College of Health, New Road, King’s 
Cross, London;” then came “From a Correspondent in Hampshire:—A dread- 
ful instance of cruelty and maltreatment practiced on a poor child by one of 
the faculty.” Messrs. Stephens and Moat, the proprietors of the Christian Advo- 
cate, were the nominal defendants, the real defendant being Mr. Morison, who 
pretended to be able to justify. In a case of this sort, brought by an indivi- 
dual, slandered as the plaintiff has been, it was no easy matter to know how 
to conduct the case on the part of the plaintiff. The publication is admitted. 
The defendant was still unsatisfied, and wished it to be pleaded there was 
some foundatiqgn. Mr. Pursell felt that he ought no longer to sit quietly down 
with such an imputation. The defendant’s disposition to injure the plaintiff 
was clear enough. He (Sergeant Wilde) understood the lady was in atten- 
dance also; what use was to be made of her attendance he did not know. He 
could hardly comprehend what course the defendants mean to take after 
having taken the line of proceeding to which he had referred. He would now 
place witnesses in the box, and hoped that ample justice would be done, and 
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that the jury would not let the plaintiff fall a sacrifice to this wanton and 
malicious attack.’ 

From the evidence adduced by Mr. Sergeant Wilde, it appeared that the 
boy had never taken any of Morison’s pills during his illness,—and that “Miss 
Tompkins” had endeavored to induce the mother to swear to whatever was 
contained in the paraphlet comprising the “eighty-fifth series of cases of cure 
by Morison’s pills.” 

The Lord Chief Justice in summing up, said, 

‘This was an action which was brought by the plaintiff for a libel, imputing 
to the plantiff ill treatment of a patient under his care, accompanied with 
cruelty. The action was brought to recover a compensation in damages for 
the injury which this publication is in its nature calculated to inflict on the 
plaintiff, and also some remuneration for the distress of mind which he felt, 
when he was so held up to public indignation and scorn for the alleged ill 
treatment of a poor child. It would be for the jury to say, what was the fair 
and reasonable compensation he ought to receive. It was quite clear that the 
ground which had been urged as a defence had altogether failed. It was no 
answer at all that a lady in the country, of an enthusiastic character, submits 
to the defendant a statement which turns out to be fabricated, or at least very 
much exaggerated, in its particulars; but, however, the jury had merely to 
assess the damages which the plaintiff had sustained. It appeared to him (the 
learned judge), from some parts of the libel which professes to give an accu- 
rate account of the course of treatment and cure, that it seems only to have 
been put in for the purpose of inflicting a wound on the feelings of the plaintiff. 
They called it “from a correspondent in Hampshire, a dreadful instance of 
cruelty and maltreatment practised on a poor child by one of the faculty.” 
One could hardly see that men, who produce a publication with such enthu- 
siasm as that, can have intended otherwise than to attack a man who was 
regularly initiated in the profession, on purpose to make way for their own 
remedies, which they conceive to be useful at all events, for the purpose of 
serving themselves in a pecuniary point of view. As to the words with which 
they begif the statement, they were words evidently put into the publication 
after the letter had been written, and, no doubt, after it had been received. 
In the course of her letter, she stated in one place that “Mr. Pursell] had been, 
and pronounced the child worse, and in more danger than when he saw him 
last; squeezed his back where the blister had been; made the child cry, and 
then said, ‘There is something wrong there, he must have another blister on 
the same part, and ointment to keep it open, leeches, powders, and lotion, the 
same as before.’” Then she said, “the mother told him she was quite sure 
the child was better, and that she should not attend to his orders any more, for 
she did not believe he tried to cure her child.” That was stepping out of the 
way in detailing the treatment of a medical man; even if she had stated so, it 
would not have justified this attack; and in drawing a conclusion from the 
facts, it might be useful to look at the difference between the practice of the 
regularly educated medical man, and the effect of this newly-discovered 
remedy. A person stepped out of the course, and gave an account of what 
the mother said—that she did not believe this person, who claims under the 
record, ever attempted to cure her child. The writer made Mr. Pursell to 
call again upon the 25th, and when asked what he thought of the child, to 
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have said, “Oh, he is quite an altered person.” Mr. P. had “previously seen 
some person, to whom he said he could have cured the child long before, if he 
had been sure he should have been paid for it”—a great calumny in point of 
fact, for it was not justified, nor was it stated where the party is to be found, 
in order to have an opportunity of proving it, if it were true. It was a great 
calumny, when a man had been attending a family in humble station, to charge 
him with leaving off that attention, and being guilty of such baseness upon a 
purely selfish feeling, and not exerting the faculties he possesses—asserting, 
without reference either to the mode of treatment, or to the virtue of the 
newly-discovered remedy, a falsehood which imputed to him great baseness of 
mind. It appeared there had been a republication of the libel in another 
shape. He should not advise the making of that a ground for the increase of 
damages, but it was a question for the jury. It was evidence to show that 
Mr. Moat had not done the thing privately or unadvisedly. The defendants 
both insisted upon it that all they had asserted was true, and they had allowed 
it to remain on the record until Friday the 4th of July. It was asserted, upon 
the part of the learned counsel for the defendants, that this was no aggravation 
of the offence at all, for it showed that before the investigation they thought 
it was true, but afterwards found it was false. It was this assertion which has 
kept the mind of the plaintiff in a considerable degree of anxiety, and the jury 
would say whether they thought that showed any dignity of mind on the part 
of the defendants. If it was meant to deter the plaintiff from proceeding 
further, by the fear which it might provoke in a susceptible mind, then it bore 
a still worse aspect and conclusion. 

‘The question of damages, which is all you have to determine, is one that 
belongs to yourselves; you will say, under all the circumstances, what is a fair 
and temperate remuneration, what damages the plaintiff ought to receive, for 
the injury he has sustained. 

‘The jury retired for a few minutes, when they returned a verdict for the 
plaintiff, damages FIVE HUNDRED POUNDS.’ 

The second case is that of the King v. Webb, which was tried in the city 
of York before Lord Chief Baron Lyndhurst. The charge was, that the 
prisoner having, with want of caution, administered a powerful medicine, he 
being ignorant of the nature of that medicine, and of the disease for which it 
was administered, had caused or accelerated the death of Richard Richardson. 
It appears that Richardson was laboring under small pox, and that Webb, in 
the opinion of the medical witnesses, had given the ‘‘wniversal” somewhat too 
freely. The following is their testimony, as well as that of the chemist, to 
whom the pills were subraitted for analysis, and who seems to have executed 
his duty with a minuteness sufficient to excite suspicion of its accuracy. The 
analysis of organic compounds is extremely difficult, as is admitted by every 
analytical chemist. We are sorry, that the “very long and minute detail of 
the several tests to which Mr. West had subjected the pills,” is not published. 
Without it we must still remain in doubt, notwithstanding his confident sum- 
mary of the results. : 

“Mr. Wm. West. I ama chemist and druggist at Leeds, and received two 
boxes of pills from Mr. Singleton, on Saturday the 5th of this month. I ana- 
lyzed part of the contents of each box, and found the presence of aloes, gam- 
boge, colocynth, a little cream of tartar, and a small quantity of ginger. In 
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No. 1, gamboge half a grain, aloes three-quarters of a grain, and three-quar- 
ters of a grain of cream of tartar. In No. 2, three grains of aloes, colocynth 
one grain, gamboge one and a half grain, cream of tartar half a grain, and 
ginger too small a quantity to be denoted. 

Mr. West, by Mr. Pottock. I received about fifteen pills from Mr. Sin- 
gleton. This witness went into a very long and minute detail of the several 
tests to which he had subjected the pills, to arrive at the conclusions he gave 
in evidence. 

Mr. James Allen. Am a surgeon in this city, and have been in practice six 
years; was called in about eleven o’clock on Friday morning to attend Richard 
Richardson; saw Mr. Webb, who told me that a person was ill in the next 
room in the smal] pox, and at the patient’s request he had been attending him; 
I went up to the bed-side of the deceased, and found the hands livid, and the 
whole body in a state of perspiration, and laboring under the small pox. From 
the state that Richardson was in, I apprehended that it would end fatally. I 
understood Mr. Webb to say that he had given him some of his pills. The 
night-table contained a large quantity of liquid evacuation. In about two 
hours and a half I found the deceased in a dying state. I believe he died in 
about half an hour. 1 afterwards held a post-mortem examination. I found 
the left extremity of the stomach in a state of inflammation. To the best of 
my belief he died of small-pox, very probably aggravated by drastic purgatives, 
Morison’s pills would, in my opinion, tend to accelerate death. I should think 
that the window being open would not be attended with any disadvantages. 

By the Juper. In my opinion the death of the deceased was accelerated 
by the treatment he had undergone. 

Wm. Matterson. 1 ama surgeon, and have practised for twenty-nine years. 
As to the treatment of patients in small-pox, I consider they ought to have 
purgatives of the mildest description. In this case saline purgatives ought to 
have been used. 

Cross-examined by Mr. ALExanvER. The cardiac extremity of the stomach 
was inflamed. There have been very numerous cases of small-pox in York 
lately; not one has proved fatal within my practice. I would have had the 
window open the whole of the time. I think that the deceased’s death was 
accelerated by the treatment he received. 

Dr. Belcombe. I am a physician, and have been in practice about twenty- 
two years. I saw the deceased, and am of opinion that the small-pox was 
heightened by the treatment he received. 

Cross-examined by Mr.Pottock. Inflammation of the stomach is not often 
attendant on the small-pox, but is occasionally. It appeared to me that some 
acrid substance had been given. 

By the Juvcz. I think that death was accelerated by the treatment he 
received. 

Dr. Wake. Ihave been in practice about twenty-six years. From the in- 
flammation of the stomach it struck me very forcibly that if 1 had not known 
the cause of the deceased’s death, I should have thought that, rank poison had 
been taken. I attribute the inflammation to the administering of highly acrid 
drugs.” 

When the case for the prosecution was gone through, the defendant’s 
counsel submitted, that there was no evidence that the prisoner, Webb, acted 
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upon any other motive than a sincere desire to relieve the pain of the young 
man, and therefore he conceived it was not a case to go to the jury. His 
Lordship, however, thought differently. ~ 

For the defence, it was attempted to be shewn, that the “universal pills” 
are altogether harmless:—-and for this purpose, Mr. Morison’s son was sworn, 
that “he had taken the pills by hundreds—thirty per day for three months 
successively.” Many other witnesses deposed to the same effect, and after 
several respectable persons had borne testimony to the general good character 
of Webb. 

“Lord Lynpuurst in charging the jury said, the prisoner, Joseph Webb, 
was charged with the commission of the crime of manslaughter,—with having 
caused the death of Richard Richardson. His Lordship had already stated 
what he conceived to be the indisputable law upon questions of this kind. If 
a person of gross ignorance of science, and the practice of medicine, takes 
upon him to administer an active medicine, and particularly to a person labor- 
ing under severe disease, and death ensues, he is guilty, in point of law, of the 
crime of manslaughter. His Lordship then recapitulated the evidence on 
both sides. They would take the evidence on the one side and the other, and 
say, was the death of the young man accelerated by what had been.done by 
the prisoner at the bar, and were they satisfied that the course he had pursued 
had betrayed gross ignorance? If they were so satisfied, they would find a 
verdict of Guilty; but if they entertained any solid, real, reasonable doubt, the 
prisoner would be entitled to a verdict of acquittal. 

‘The Jury, after retiring for about half an hour, returned a verdict of— 
Guilty, but recommended him to mercy.” 

This verdict appears to have created quite a sensation amongst the Mori- 
sonians. In Bell’s Life in London, for August 3d, 1834, we find the following 
advertisement, evidently proceeding from the “British College of Health.” 

“Mr. Webb, of York, first martyr to the Hygeian cause-—The public, and 
those friendly to the British College of Health Hygeian System and Practice, 
and to medical liberty, or the natural right of every person to advise with 
and be treated as they like, both in health and disease, are respectfully in- 
formed that a penny subscription, and no more, will be received throughout 
the country from those friendly to the cause, to present Mr. Webb with a 
piece of plate, on his liberation from his sentence. The agents of the British 
College of Health will receive subscriptions, and transmit them to the College. 
N. B. A list of the subscriptions to be kept by all agents, and friends to 
the cause.” 

Facts, like those detailed in the published accounts of these two trials, will 
open the eyes of the public far more speedily and effectually than any opposi- 
tion proceeding from the Medical Faculty, who are looked upon as interested. 
The origin of quackery is in the ignorance and credulity of the people, and 
the only way to diminish the evil—to eradicate it is, we believe impossible— 
is to diffuse the necessary information amongst them. This must, however, be 
a long and almgst impracticable process. In the meantime, such cases as 
those we have cited may act as salutary cautions, to such as might otherwise 
become the dupes of designing representations. 


Since the above was written; the London “Lancet,” for 23d of August last, 
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has came to hand; in which is an account of another case of “poisoning,” by 
Morison’s pills;—a verdict to this effect having been rendered by twelve jury- 
men out of eighteen. A young girl, aged 15, at Pershore, was in good health 
on the 10th of July. Her mother—imagining she required some aperient 
medicine—sent her to purchase a box of ‘“‘Morison’s pills,” of which she gave 
her two at bedtime, and took two herself. The mother suffered great pain 
all night, but got better in the course of the following day. Her daughter 
was also in great pain all the night, as well as on the day after, during which 
time the pills operated with violence three times. ‘The following night was 
one of great suffering. Mr. Francis Davies was now called in, who found 
her laboring under enteritis; of which she died. Mr. Davies gave it as his 
decided opinion, that the pills were the cause of death. 

That these unhappy cases—unhappy in numerous respects—should have 
had their effect upon the multitude of pill consumers—estimated by the Moriso- 
nians at one million—is not surprising; and it is gratifying to the philanthropist 
to learn from the best possible authority—the Hygeists themselves—that “the 
fears and apprehensions of many persons‘are so unaccountably excited and 
worked upon by such an occurrence as the present (Webb’s case), that many 
of them would not take another dose of Morison’s pills, though they have before 
reaped the greatest benefit from them.” 


Should our journal be so fortunate as to meet the eye of certain of our good 
citizens, both male and female, we would especially recommend to them a 
careful perusal of the above observations, as they may thereby learn some- 
thing of the hazard they themselves incur, and by their good intentions, expose 
their friends to, by their indiscriminate employment and prescription of cer- 
tain quack pills, of the composition and virtues of which they know nothing. 
It is much to be regretted that some of the clergy, in their misguided zeal to 
wage a crusade in favor of quackery, have so far descended from their high 
and sacred calling, as to use their authority and influence in inducing those 
whose confidence they possess, to jeopard their lives by the employment of 
pills and nostrums which administered under circumstances of which they are 
incompetent to discriminate, cannot but prove murderous in their consequences. 
These acts, we are willing to believe, are the result of good intentions,yet 
the exercise of them cannot be too strongly reprobated, as it goes directly to 
endanger human life.—Ed. 





FRENCH PILL!! 


Mr. Evrror:—Having been informed, that some physician or apothecary 
of this city, is in the habit of compounding and dispensing a certain pill, de- 
nominated, par excellance, French Pill, which possesses the extraordinary 
powers of purging the system of all its bile and impure humors, with infinitely 
more success, and less inconvenience, than can be done by calomel, or any of 
the numerous compounds of the day, I should esteem it a special favor if your- 
self, or any of your correspondents could give me any information on the sub- 
ject, as.] doubt not it might be made to supersede Morison’s famous prepa- 
ration, which at present enjoys an undivided reputation. 

With respect, yours, INQUISITOR. 
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We regret our inability to furnish Inquisitor with any satisfactory answer 
to his inquiry. We have heard something of the French pill, but our infor- 
mation is indefinite. We trust, however, that some of our correspondents 
may be able to enlighten him on the subject.—Ed. 





Notices and Acknowledgments. 


We have received from professor Warner, of the University of Virginia, a 
copy of his Introductory Lecture, delivered at the opening of his Course on 
Anatomy, Physiology and Surgery. It is creditable to the author, and we 
doubt not was well received by his audience. The typographical execution, 
however, is disgraceful. 


Cholera.—This formidable pestilence, which was rife in our city during the 
early part of November, has, we believe, entirely disappeared. We have not 
heard of a case for ten days, and the last weekly report of the board of health 
only represents 4 deaths for the week. 


Messrs. Carey, Lea and Blanchard have in press, and will publish in a few 
weeks, A Treatise on the Influence of Atmosphere and Locality; Change of Air 
and Climate; Seasons; Food; Clothing; Bathing; Exercise; Sleep; Corporeal 
and Intellectual Pursuits, &c. &c. on Human Health; constituting Elements 
of Hygiéne; by Robley Dunglison, M.D. Professor of Materia Medica, The- 
rapeutics, Medical Jurisprudence and Hygiéne in the University of Maryland. 
We hope to receive a copy of this work in time for analysis for our next num- 
ber. 


We have to acknowledge the following periodicals received within the 
month. 

Annales de la Medécine Physiologique, for June. (In exchange.) 

Journal des Connaissances Medico-Chirurgicales, No. 11, 12, for August 
and September. (Jn exchange.) 

Journal Homeopathique, Nos, 13 and 14. (In exchange.) 

American Journal of the Medical Sciences, for November. (In exchange.) 


The Boston Medical and Surgical Journal, No. 12--15 for November. (Jn 
exchange.) / 


The Boston Medical Magazine, Nos. 1—7, new series, for August, Septem- 
ber and October. (Jn exchange.) 


The Western Medical Gazette, for October. (In exchange.) 


The United States Medical and Surgical Journal, Nos. 1 and 2, for August 
and September. (In exchange.) 

This is the title of a new monthly, which has recently made its debut in 
New York. We have long been surprised that our brethren of the great city, 
should not make an effort to sustain a periodical amongst them, and as one 
has now made its appearance there, we hope they will extend to it their en- 
couragement and support. We presume, from the device of an unsheathed 
lancet which figures upon the cover, that our cotemporary proposes to admin- 
ister a little sanguinary depletion.- We can assure him that the medical body 
politic stands in need of that remedy. ; 





